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British Medical Assoctation 


REPORT OF INSURANCE 


ACTS COMMITTEE,- 1933-4 


PRELIMINARY 


Personnel of Insurance Acts Committee, 1933-4 


1. Ex-Officio: Professor T. G. Moorhead, M.D., 
F.R.C.P.I., Dublin (President) ; Dr. E. K. Le Fleming, 
Wimborne (Chairman of Representative Body) ; Sir Henry 
Brackenbury, M.D., LL.D., London (Chairman of 
Council) ; Mr. N. Bishop Harman, LED. 
London (Treasurer) ; and Dr. 
(Chairman of Conference of Local Medical and Panel Com- 
mittees). 

Direct Representatives of L. M. and P. Committees : 
Mr. D. E. Dickson, F.R.C.S., Lochgelly, Dr. F. K. Kerr, 
Edinburgh, and Dr. D. Lyon Stev enson, Larkhall, Lanarks 
(Group ‘‘A’’) ; Dr. P. V. Anderson, Shildon, Co. Durham 
(Group ‘‘B’’); Dr. W. H. Smailes, Huddersfield, and 
Dr. E. Welch, Leeds (Group ‘‘ C ’’) ; Dr. R. G. McGowan, 
Manchester, Dr. F. Radcliffe, Oldham, and Dr. S. A. 
Winstanley, Urmston, Lancs (Group ‘‘ D’’) 
Davies, Wrexham, and Dr. W. E. Thomas, 
Rhondda (Group ‘‘ E’’) ; Dr. H. W. Pooler, Stonebroom, 
Derbyshire (Group “‘F’’) ; Dr. G. L. Lefevre, Longton, 
Staffs (Group ‘‘G’’); Mr. E. Lewis Lilley, F.R.C.S., 
Leicester (Group ‘‘H’’); Dr. J. A. Brown, Stirchley, 
Birmingham (Group “‘I’’); Dr. H. Rose, Wendover 
(Group “ J"); Dr. D. G. Greenfield, Rushden (Group 


“K’’) ; Dr. D. O. Twining, Salcombe (Group “ex 
Dr. T. MacCarthy, Sherborne (Group ‘‘M’’); Dr. J. J. 
Day, Canterbury, and Dr. W. G. Thwaites Brighton 


(Group ‘‘N’’); Dr. C. H. Panting, Leytonstone, and 


H. C. Jonas, Barnstaple | Plymouth 


| Ireland : Dr. 


Ystrad- | 


' Acts Committee and its 


Dr. C. F. T. Scott, Willesden (Group ‘‘O’’) ; Dr. H. J. 
Cardale, ee and Dr. E. A. Gregg, London (Group 
H. J. Ritchie, Belfast (Group 

by A.R.M. 1933 : England and Wales : Dr. 
H. S. Beadles, Romford ; Dr. J. W. Bone, Luton ; 
Dr. H. Guy Dain, Birmingham ; Dr. H. C. Jonas, Barn- 
staple. Scotland: Dr. T. Fraser, Aberdeen. Northern 
S. E. A. Acheson, Belfast. 
Representatives of Outside Bodies : Dr. Mabel ae iS 
(Medical Women’s Federation) ; Dr. J. 
Buchan, Bradford (Society cf Medical Officers of Health) ; 
Dr. M. W. Renton, Dartford (Association of Local Govern- 
ment Medical Officers) ; Dr. P. Macdonald, York (Hos- 
pitals Committee of B.M.A.). 


Chairman 


2. For the tenth successive year Dr. H. Guy Dain of 
Birmingham was appointed Chairman of the Committee 
for the session 1933-4. 


Attendances at Committee and Subcommittee Meetings 


3. A list of attendances at meetings of the Insurance 
subcommittees during the session 


_ from the 1933 Annual Conference to July 30th, 1934, will 


| 
| 
| 
| 
| 
| 


be found in Appendix A. 


Subcommittees 


4. The Committee reappointed its Scottish, Rural Prac- 
titioners’, Additional Benefits, and Remuneration Sub- 
committees. 
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Committee 


Ministry of Health Distribution Committee 


5. The Committee’s present nominees on the Ministry 
of Health Committee dealing with the distribution of the 
Central Practitioners’ and Mileage Funds are as follows: 
Dr. H. Guy Dain (Birmingham), Dr. E. Lewys-Lloyd 
(Towyn), Dr. R. Godwin Chase (London), and the 
Deputy Medical Secretary, together with Dr. G. J. B. 
Candler-Hope (West Ayton, Yorks), Dr. Jonas 
(Barnstaple), and Dr. G. Ainslie Johnston (Ambleside), 
when questions concerning mileage are under considera- 
tion. 


Obituary 


54. The Committee regrets to record the deaths of— 

Dr. W. M. Branson, Halifax. Late Chairman of the 
Halifax Insurance, Local Medical and Panel Committees, 
and Representative at Annual Conference for sixteen years. 

Dr. Hugh Jones, Dolgelly. Member of the Insurance 
Acts Committee for two years, and of its Rural Practt- 
tioners’ Subcommittee for three years ; late Chairman of 
the Merioneth Panel Committee. 

Dr. W. B. Mactier, St. Andrews, Fife. For many years 
a member of the Insurance Acts Scottish Subcommittee, 
and Representative at Annual Conferences. 


INSURANCE CAPITATION FEE 


6. Arising out of the instruction of the last Annual 
Conference to take all necessary steps to secure the restora- 
tion of the 10 per cent. deduction made in the insurance 
capitation fee in 1931, the Chancellor of the Exchequer 
was asked to receive a deputation from the Committee. 
The Chancellor indicated, however, that any representa- 
tions which the Committee desired to make should be 
submitted to the Minister of Health. The latter subse- 
quently received a deputation on March 8th, when he 
gave an assurance that when the time came, he, as 
Minister of Health, would see that the insurance practi- 
tioners’ claim was borne in mind and fully and sym- 
pathetically considered. As is now well known, half of 
the 10 per cent. deduction from the capitation fee was 
restored as from July Ist, 1934. 

Insurance practitioners in Northern Ireland who also 
suffered a deduction from their remuneration have had 
a similar adjustment made in their capitation fee. 


CONSOLIDATION OF MEDICAL BENEFIT 
REGULATIONS 
7. The Ministry of Health intends to issue as early as 
practicable a new consolidated edition of the Medical 
Benefit Regulations, and has submitted to the Committee 
certain amendments which it is proposed to include in the 
new Regulations. The suggested amendments, together 
with the Committee’s observations, which have been for- 
warded to the Ministry, are dealt with in the following 
paragraphs, and in each case the Regulation or Clause 
of the terms of service as it stands at present is quoted 
in italics. 
Investigation of Excessive Prescribing. 
(Article 42 (7)) 

“* 42.—(7) After consideration of the decision of the 
Panel Committee or, if an appeal has been made, of 
the decision of the person or persons determining the 
appeal, the Insurance Committee shall make a vecom- 
mendation to the Minister with regard to the with- 
holding of money from the Commitee and the Minister 
may withhold such sum as he thinks fit, and the pro- 
visions of Article 41 of these Regulations, including the 
right of the practitioner to make representations to the 
Minister, shall apply accordingly.” 


8. The Committee does not take exception to the pro- 
posal of the Ministry to insert after the word “ shall ”’ 
in the fourth line the words “‘ if such decision is that 


excessive cost has been imposed upon the funds available 
for the provision of medical benefit.’’ The amendment 
is designed to relieve Insurance Committees of the neces- 
sity technically imposed upon them by the wording of 
the present Regulation to make recommendations to the 


Minister with regard to the withholding of money in cases 
in which they could not in fact make such a recom. 
mendation—namely, where excessive cost of prescribing 
has not been established. 


Range of Service—Applicability of Findings of Referees 
(Article 43 (1) ) 


“ 43.—(1) If a question arises, either in the course 
of an investigation by the Medical Service Subcom- 
mittee or otherwise, as to whether an operation or other 
service which a practitioner has advised for, oy vendered 
to, a patient was within the scope of the practitioner's 
obligations under the terns of service, that question 
shali be veferred to the Local Medical Committee, and, 
if the Local Medical Committee and the Coimmittee dis- 
agree, the matter shail be submitted to Referees ap- 
pointed under these Regulations for decision in such 
summary manner as, subject to any rules made by the 
Ministery in that behalf, may be directed by the Minister; 
and the decision of those Referees, given after hearing 
such parties and taking such evidence, if any, as they 
think just, shall be final, and the Referees in giving 
any such decision shall state whether in arriving at 
theiy decision they have had regard to any custom or 
practice of the medical profession which is peculiar to 
the avea in which the question arose.”’ 


9. The 1933 Annual Conference (Minute 48) in approv- 
ing draft rules for the regulation of the procedure to be 
followed under Article 43, suggested two modifications 
which were accepted by the Ministry. These rules will 
be scheduled in the new Consolidated Regulations, and a 
slight amendment is therefore necessary in Article 43 (1)— 
namely, the deletion of the words ‘‘such summary manner 

. Minister,’’ and the substitution of the words 
“accordance with the rules set out in the . Schedule 
to these Regulations.’’ The Insurance Acts Committee 
has approved this amendment. 


Arrangements for Practice on Retirement, Death, ete 
(Clauses 4 (1) and 4 (3) of terms of service) 

““4.—(1) practitioner who withdvaws from the 
medical list, or the vepresentative of a deceased prac- 
titioner, may, not later than the date of the withdrawal 
from the list, or, in the case of the death of the practi- 
tioner, within the period for which the Committee may 
permil the practice to be carried on by a deputy under 
paragraph (3) of this Clause, require the Committee to 
give notice to each insured person on the practitioner's 
list that another practitioner whose name and address 
shall be therein stated is willing to accept such person 
for treatment and that unless the insured person notifies 
the Committee within one month after the issue of such 
notice that he does not desive to be transferred to that 
practitioner's list or has within such period secured 
acceptance by anothey practitioner or an institution or 
has applied for permission to make his own arrange- 
ments he will be deemed to be included in the list of 
the said practitioner.”’ 

““ 4.—(3) For the purpose of securing the treatment 
of insured persons on the list of a deceased practitioner 
until arrangements ave made for thei selecting another 
practitioner, any person may within ten days of the 
death of the practitioner make application to the Com- 
mittee on behalf of the estate of the deceased practi 
tioner, and if the Committee ave satisfied that he 1s 
acting in the interests of the estate, they may authorize 
him to nominate one or move practitioners, whether 
being insurance pvactitioners or not, to undertake the 
treatment of such of those persons as do not apply to be 
transferred to the list of another practitioner, and the 
person or persons so appointed shall be entitled to under- 
take the tveatment as if he were the deputy of the 
deceased practitioner for such period as the Committee 
think fit; but such period shall not, except in special 
circumstances, exceed two months. During such period 
the name of any insured person who does not apply to 
be transferred to the list of another practitioner shall 
not be removed from the list of the deceased prat- 
titioner.”’ 
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10. Exception has not been taken to the proposal of 
the Ministry to substitute for the words “‘ within the 

riod for which the Committee may permit ’’ the words 
‘within any period for which the Committee shall have 

rmitted.’’ This amendment is designed to remove an 
ambiguity and to make it clear beyond doubt that in the 
case of the death of an insurance practitioner the right 
to nominate a successor to the practice under Clause 4 (1) 
does not extend to a period of, say, two months, by virtue 
of Clause 4 (3), if a deputy has not been appointed under 
Clause 4 (3) ; it is intended to emphasize that the words 
‘may permit ’’ in Clause 4 (1) are not to be read in the 
sense merely of ‘‘ have power to permit.’’ 


Acceptance of Fees (Clause 10 (2)) 


““10.—(2) Except as provided in Clause 7 aforesaid 
a practitioner is not permitted to demand or accept 
any fee oy other remuneration in respect of any treat- 
ment given by him to a patient which is alleged to be 
not within the scope of the practitioner's obligations 
under these terms of service unless, within two days 
after the date on which the treatment is given, he has 
furnished the Committee, on a form to be supplied by 
them for the purpose, with such particulars relating to 
the service rendered as they may require. Provided 
that if it be decided under Article 43 of the Regulations 
that such treatment fell within the scope of the prac- 
titioner’s obligations undev these terms of service the 
Committee may recover any fee paid by the patient 
by deducting the same from the practitioner's remunera- 
tion or otherwise and shall repay to the patient the 
amount of such fee.” 


11. The Committee had previously put forward, and the 
Ministry agreed to, an alteration to provide for the exten- 
sion from two to seven days of the period within which 
the practitioner must submit form G.P. 45 in cases where 
he proposes to charge an insured patent for a service 
which he considers to be outside his duties as an insur- 
ance practitioner. The requisite amendment will be made 
in Clause 10 (2). 


Arrangements for Practice during Practitioner’s Absence 
(Ciause 11 (2) ) 


“© 11,—(2) A practitioner shall inform the Committee 
of the nature of any standing arrangements which he 
has made with any other practitioner or practitioners 
for securing the treatment of his patients in cases where 
he is unable, forv any of the causes mentioned above, to 
give treatment personally, and shall not absent himself 
from his practice for more than one week without first 
informing the Committee of his proposed absence and 
of the person or persons responsible for conducting his 
insurance practice during such absence.”’ 


12. The Ministry proposes to substitute for the first 
part of the above clause, down to the word “ personally,”’ 
the following :— 


‘‘ A practitioner shall make all necessary arrangements 
for securing the treatment of his patients where he is 
unable for any of the causes mentioned above to give 
treatment personally, and shall inform the Committee 
of any standing arrangements for that purpose.”’ 


13. The amendment is designed to remove any possible 
ambiguity, as it is understood that the clause, as at 
present worded, requires that a practitioner shall notify 
to the Committee any deputizing arrangements he has 
made but does not specifically require him to make 
deputizing arrangements. 


MORTGAGING OF MEDICAL PRACTICES AND 
ARRANGEMENTS FOR PRACTITIONERS ON 
RETIREMENT FROM MEDICAL PRACTICE 


14. In October, 1933, considerable publicity was given 
in the lay press to a statement made at the annual 
meeting of the National Association of Insurance Com- 
mittees to the effect that a number of insurance practi- 
tioners in Lancashire had acquired their practices by 


borrowing money under very unsatisfactory circumstances. 
In these cases a practitioner was required to assign his 
insurance remuneration to the lender, who held, as 
additional security, the signed undated resignation of the 
practitioner from the Medical List, to be put into force 
at the will of the lende:. 

15. The Committee is concerned with the possible effect 
that such a situation is likely to have on the Insurance 
medical service and is endeavouring to secure a method 
of sterilizing the activities of those who are exploiting 
the frequent transfer of insurance practices. At the same 
time, the Committee is considering whether it would be 
possible to formulate an acceptable scheme whereby a 
medical practitioner would be able to acquire a practice 
on satisfactory terms. It is hoped to be able to report 
more fully on these two matters in the Committee’s 
Supplementary Report. 


CERTIFICATION 


16. During the past two or three years a number of 
local conferences between the different parties interested 
in the working of the National Health Insurance Acts 
have been held in various parts of the country, and there 
is no doubt that the opportunity afforded for the free 
exchange of views at these conferences has contributed 
to a better understanding of each other’s difficulties 
between the parties concerned. 

17. The discussions at local conferences have been 
almost entirely confined to matters relating to the various 
problems associated with the certification of incapacity 
of insured persons, and, as was reported to the last Annual 
Conference, it was the intention of the Insurance Acts 
Committee to initiate a central conference between repre- 
sentatives of insurance practitioners and approved societies 
with a view to consolidating the work of the various local 
conferences. The Committee is pleased to be able to 
report that a central conference was convened in March 
and has been followed by three further conferences, the 
outcome of which, it is hoped, will do much to solve the 
more troublesome problems with which insurance practi- 
tioners have hitherto been faced in the matter of certifica- 
tion, and will, to a large extent, alley the irritation 
hitherto experienced owing to insufficient appreciation of 
the requirements of approved societies in settling cla:ms 
for sickness benefit. 

18. The various matters which have been considered 
by the central conference are dealt with in the series of 
recommendations below. 

19. It will be appreciated that the majority of the 
proposals set out in the recommendations will not 
necessitate any alteration of the Regulations, but effect 
will be given to them by the Insurance Acts Committee 
recommending them to all insurance practitioners, and by 
approved societies adopting them and advising their local 
agents accordingly. 

20. The recommendations were brought to the notice 
of the Ministry of Health on July 5th by a deputation 
consisting of members of the central conference. The 
Ministry's representatives appreciated that the proposals 
were the outcome of a joint effort on behalf of insurance 
practitioners and societies to remedy some of the diffi- 
culties which have arisen in national health insurance 
administration, but pointed out that if the blessing of 
the Ministry were desired the recommendations would 
require to be submitted previously to the Ministry’s 
Approved Societies’ Consultative Council. 

21. It is hoped that Panel Committees and the Annual 
Conference of Local Medical and Panel Committees will 
find it possible to accept the recommendations as they 
now stand, in view of the measure of agreement secured. 
If the Annual Conference feels itself unable to approve 
any or all of these proposals without radical alteration it 
will be necessary for the proposals affected to be con- 
sidered afresh by the central conference before further 
action can be taken, and consequent delay would arise. 
Similarly, if the Ministry's Approved Societies’ Consulta- 
tive Council makes any radical alteration in the proposals 
it would be also necessary to withdraw them for further 
consideration. 
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Relationship of Pregnancy to Sickness Benefit 

22. In the Supplementary Report of the Committee to 
the 1933 Annual Conference (para. 115) the Committee 
referred to the wide difference of practice among approved 
societies on the action taken on the certification of preg- 
nancy in its relationship to sickness benefit. This lack 
of uniformity of procedure has made the question one of 
difficulty for insured persons, doctors, and approved 
societies, and the object of the discussions with approved 
societies’ representatives has been that of reaching a 
measure of agreement as to the validity of a certificate 
issued to an insured pregnant woman as evidence of her 
need for sickness benefit. 

23. The view of the Ministry of Health, as indicated 
in its pronouncements to insurance practitioners and 
approved societies, is that a state of pregnancy does not 
necessarily of itself give rise to ‘‘ incapacity for work,”’ 
and pregnancy, without incapacity for work, is not suffi- 
cient to entitle a woman to sickness or disablement 
benefit. Some societies adhere rigidly to this dictum in 
cases where pregnancy alone is the certified cause of 
incapacity, some allow sickness benefit in the last week 
or weeks of pregnancy, whilst others refer all such cases 
to the Regional Medical Officer for advice and report. 

24. So far as insurance practitioners are concerned, 
‘varying opinions exist as to the advisability of normal 
pregnant women continuing at work during the whole or 
any defined part of the term of pregnancy, and _ these 
conflicting views result in varying standards of certifica- 
tion. The attitude of employers, especially in special 
trades and callings, is also responsible for a_ certain 
amount of the existing confusion, as well as the advice 
tendered at ante-natal clinics. 

25. As a first step towards remedying the situation, the 
Insurance Acts Committee has arrived at agreement with 
representatives of the various groups of approved societies 
on the lines of the following recommendation, and is 
confident that the willing co-operation of insurance practi- 
tioners in the observance of a uniform standard of certifi- 
cation of insured pregnant women will do much to solve 
the difficulties experienced in the past. 

Recommendation A: That the Conference approves the 
following criteria as governing the eligibility or other- 
wise of an insured pregnant woman for sickness benefit : 

(a) That a medical certificate shall be held to be 
inadequate if it certifies the incapacity for work of 
the insured person on the ground of pregnancy alone ; 

(b) That a medical certificate shall be held to be 
inadequate if it certifies the incapacity for work of 
the insured person on the grounds of pregnancy even 
with an indication of the period of pregnancy ; 


(c) That a medical certificate shall be held to be 
adequate if it certifies the incapacity for work of the 
insured person on the grounds of pregnancy plus an 
indication of the period of pregnancy and plus an 
indication of the nature of the employment such as 
would in fact preclude the insured person from con- 
tinuing longer at that work ; 

(d) That a medical certificate shall be held to be 
adequate if it certifies the incapacity for work of the 
insured person on the grounds of pregnancy and some 
disabling associated condition. 


Further Intermediate Certificate 


26. The proposal was made that it would be advan- 
tageous, both to insurance practitioners and societies, if 
the former were given power, when issuing a further 
intermediate certificate, to forecast the probable con- 
tinuance of the patient’s incapacity by a period of not 
more than three days. Agreement among the approved 


societies’ representatives, however, was not possible, it 
being considered that the position would be met satis- 
factorily by a systematic use by insurance practitioners 
of the clause in the intermediate certificate which reads, 
‘You should come to see me again on ............ day 
next.’’ This suggestion is recommended to the Con- 
ference for approval. 
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27. During the discussion on this point it was dis. 
covered that most approved societies do pay a full week’s 


sick pay to the member presenting a further intermediate. 


certificate, even when the date is short by one or two 
days of the full week. The other Societies authorize their 
agents to pay up to the actual date of the certificate so 
that if the member is short by one or two days’ sick pay 
in any week the amount will be made up by the extra 
days paid for in the next week. From these arrangements 
it is evident that there is no reason why any doctor 
should be pressed to issue certificates on any particular 
day of the week. 

Recommendation B: That the Conference concurs in 
the view that it would be in the interests of all con- 
cerned if greater use were made by practitioners of the 
space already provided on the certificate, ‘‘ You should 
come to see me again on ......... day next,’’ especially 
in cases where the practitioner considered the patient’s 
incapacity was drawing to a close. 


Final Certificate 


28. Rule 6, as at present worded, permits a practitioner 
issuing a final certificate certifying capacity for work two 
days hence, or three days in the case of a patient in a 
rural area. It is considered that it would be beneficial 
to insurance practitioners and approved societies were the 
option to forecast the termination of a patient’s illness 
three days in advance applied equally to urban and rural 
patients. The Committee therefore recommends : 

Recommendation C: That the Conference agrees to 
the proposal that medical practitioners be allowed to 


post-date a Final Certificate by three days in the case 


of both urban and rural patients. 


Alterations of Certificates by Practitioners 


29. In order to assist approved societies in the detection 
of unauthorized alterations of dates, etc., inserted in a 
certificate, it is suggested that an insurance practitioner 
initial any correction he may find it necessary to make 
in completing the certificate. 


Recommendation D: That the Conference agrees that 
practitioners might be asked to initial any correction 
they make in their wording of any certificate issued. 


Certification in Connexion with Industrial Diseases 


30. Section 16 of the National Health Insurance Act, 
generally speaking, precludes an approved society from 
paying sickness or disablement benefit to a member whilst 
he or she is in receipt of payments under the Workmen's 
Compensation Act or the Employers’ Liability Act or at 
common law, in respect of any injury or disease attribu- 
table to the member’s occupation. It is therefore incum- 
bent upon societies to consider this aspect before admitting 
a claim for benefit. Where it is obvious that incapacity 
for work is attributable to accidents in the ordinary sense 
of the word the society’s course is clear. Under the 
Workmen's Compensation Act, however, the word 
‘accident ’’’ includes a number of industrial diseases. 
It does not necessarily follow, of course, that where a 
member is certified as suffering from one of these diseases 
—for example, eczema, dermatitis, teno-synovitis, bur- 
sitis—there is a prima facie claim for compensation to be 
investigated. When such a claim arises in connexion with 
defined industrial occupations, however, the society is at 
once on its guard, and reference can be made to the 
certifying surgeon under the Workmen’s Compensation 
Act. In many instances the society does not feel justified 
in referring the case without first endeavouring to ascer- 
tain from the member's insurance practitioner as to 
whether or not the disease arose out of the member’s 
occupation. The reply in many instances is in the nega- 
tive, with the result that the practitioner has been 
troubled, settlement of the claim has been delayed, and 
unnecessary correspondence caused. 

It is not any part of an insurance practitioner’s 
duty to decide whether the cause of incapacity is due to 
the patient’s occupation. The proposal has been made, 
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Report of Insurance Acts Committee 


however, with which the Insurance Acts Committee is in 
agreement, that insurance practitioners might be requested 
to indicate, against the certified incapacitating disease 
appearing on an initial certificate, ‘‘ ? occupational ”’ 
where it is considered that possibly the character of the 

tient’s employment may be contributory to or causative 
of the patient’s condition. The Committee recommends 
the Conference accordingly. 


Recommendation E: That the Conference is of opinion 
that insurance practitioners are not required to decide 
whether an incapacitating disease is occupational, but 
that they might be requested to indicate after the 
certified incapacitating disease appearing on a first 
certificate the comment ‘‘ ? occupational ’’ where they 
consider that possibly the character of the patient’s 
employment may be contributory to or causative of the 
patient’s condition. 


Fitness for Alternative Occupation 


32. Insurance practitioners frequently find themselves 
in difficulty in cases where a patient becomes fit to resume 
work of some kind, but is unfit to resume his previous 
occupation. Although the question is really one of 
employment disability and a matter for unemployment 
benefit rather than national health insurance benefit, it 
has been the practice of some societies to make the patient 
an allowance for a certain period during which time he 
would be expected .. seek employment in another capacity 
to that in which he had been engaged previously. It is 
felt that in such cases the insurance practitioner might 
communicate with the society, inquiring what the society 
proposed to do in the matter. The society could then 
inform the doctor of the date when it proposed to cease 
paying benefit, and the practitioner could issue a final 
certificate at the end of that period. 

The Committee therefore recommends : 


Recommendation F: That the Conference agrees that 
in those cases where the patient becomes fit to resume 
some work though unfit to resume his previous occupa- 
tion the practitioner might communicate with the 
society, intimating his opinion that the time was 
approaching when the member, while no longer capable 
of following his previous employment, might be capable 
of some alternative employment, and inquiring what 
the society proposed to do in the matter: the society 
could inform the doctor of the date when it proposed 
to cease paving benefit and the practitioner could issue 
a final certificate at the end of that period, the patient 
thereafter receiving unemployment benefit. 


References to Regional Medical Officers 


33. Consideration has been given to the practicability 
of defining the class of patient who should be referred 
to a regional medical officer, the object being to effect 
a reduction in the number of persons so referred. The 
efficient use of sick visitors by some approved societies 
is, to a large extent, instrumental in preventing un- 
necessary references, but there is still a large number of 
patients referred who are obviously unfit for work or who 
would ordinarily be ‘‘ declared off ’’ within a day or two 
of the reference. In the majority of such cases it is 
believed that the practitioner, his patients, and the 
approved society concerned would be spared a good deal 
of trouble if the society, before “‘ referring ’’ its member, 
made an appropriate inquiry from the practitioner in 
attendance. It is suggested that the form of inquiry set 
out in the undermentioned recommendation might be 
universally adopted by approved societies and_ practi- 
tioners asked to co-operate by furnishing the desired 
information when requested so to do. It is understood 
that at least one large approved society has already made 
extensive use of such a form, with gratifying results. 


Recommendation G: That the Conference agrees that 
societies might issue to practitioners the following com- 
munication where it is felt that an examination by 
the regional medical officer is desirable, and that 
doctors be advised to assist their patients by supplying 
the desired information : 


DEAR SIR, 


The above insured person is a member of our society, 
and is receiving from you certificates of incapacity for work. 

After a review of the case we are considering the reference 
of our member for examination by the regional medical officer, 
but in order to prevent unnecessary reference to this officer, 
we shall be obliged if you will be good enough to inform us by 
return of post if a final certificate has been issued by you, 
or is likely to be issued by you in the next few days. 

We realize that there is no obligation upon you to supply 
information to us, but it is hoped that in the interests of all 
concerned you will favour us with a reply. 

To save you trouble we have made provision below for 
your reply, and we shall be grateful if you will use this and 
return the entire form in the enclosed envelope. 

Yours faithfully, 


Secretary. 


Do you consider that any advantage would be gained by 
a reference to the Ri 


Any other observations which you may wish to offer the 


REGIONAL MEDICAL OFFICERS’ INTERVIEWS 
WITH PRACTITIONERS CONCERNING 
CERTIFICATION 


34. It will be remembered that the Ministry agreed to 
the Committee’s suggestion that an insurance practitioner 
who is being interviewed by a regional medical officer in 
regard to his certification may, if he so desires, be accom- 
panied by a member of the local Panel Committee ap- 
pointed for the purpose, thus bringing the procedure into 
line with the practice obtaining in connexion with the 
investigation of alleged excessive prescribing. The Com- 
mittee was asked by the last Annual Conference (Minute 
33) to secure an extension of this privilege by giving the 
practitioner concerned the opportunity of being accom- 
panied by the Secretary of the Panel Committee if he 
is a medical practitioner. The Ministry agreed to this 
modification and notified Panel Committees accordingly 
in a circular letter (I.C.L. 808 B) dated December 13th, 
1933. 


CHARGING OF FEES TO INSURED PERSONS 
C'ause 7 (3) of the Terms of Service 


35. An inquiry held by the Ministry of Health in 1929 
into relations between an Insurance Committee, its clerk, 
and the local insurance practitioners, brought to light the 
fact that the Ministry held the view that the following 
Clause 7 (3) of the First Schedule did not apply to charges 
made by a practitioner to insured persons on his own list: 


7 (3). If a person in applying for treatment does not 
represent himself to be an insured person, but subsequently 
within one month from the date of the presentation by 
the practitioner of an account or the payment to the 
practitioner of any fee or of the last of any fees paid, 
where no account is rendered, in respect of that treatment, 
requests the Committee to secure the withdrawal of the 
account or the refund of the fee or fees and the Com- 
mittee are satisfied that he was eligible to receive treat- 
ment from the practitioner as an insured person, the Com- 
mittee may, if they think fit, require the practitioner to 
withdraw his account or recover from him by deduction 
from his remuneration or otherwise the fee or fees paid oz 
the applicant, but in either event the Committee shall 
credit the practitioner with the remuneration to which he 
would have been entitled if the applicant had been attended 
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by him as a temporary resident and with payments calcu- 
lated on the basis of the Drug Tariff in respect of any 
drugs and prescribed appliances supplied to the applicant. 
Subject to any deduction which may be made by way 
of inflicting a penalty under the Committee’s rules, the 
Committee shall repay to the applicant the amount of any 
fee or fees recovered. 


Such an interpretation meant that every case would 
become a Medical Service Subcommittee complaint—a 
circumstance contrary to the original intention of the 
Clause. 

36. After much discussion and _ correspondence the 
Ministry introduced draft Regulations (subsequently with- 
drawn) involving the complete revision of Clauses 7 and 
10 of the terms of service (the provisions relating to fee- 
charging), but leaving 7 (3) untouched, no suggestion 
being advanced for varying the interpretation to which 
the Committee had objected. The Ministry agreed to the 
insertion after the words ‘‘ but in either event ’’ of the 
words ‘‘if the applicant was not, at the date of the 
treatment, on the practitioner’s list,’’ but still without 
admitting that the inclusion of such words carried with 
them the interpretation desired by the Committee. The 
Committee, believing that the added words covered the 
original point raised, recommended the Panel Conference 
to agree to the revision of Clauses 7 and 10 upon the 
understanding that the revised form of 7 (3) applied both 
to cases where the patient was on the doctor’s list and 
cases where the patient was not on the doctor’s list. 

37. The draft revised Clauses 7 and 10 were, however, 
withdrawn in January, 1932, by the Ministry as the result 
of political pressure, and Clause 7 (8) remained as before. 
On April 25th, 1933, when a deputation to the Ministry 
raised the question whether the time was appropriate for 
the matter to be reopened, the representatives of the 
Ministry expressed doubt as to the wisdom of dealing at 
that time with the matter, but undertook to test the 
feeling of the Approved Societies’ Consultative Council. 

38. The matter has been discussed again with the 
Ministry, and it is understood that the Approved Societies’ 
Consultative Council no longer takes exception to the 
amendment of Clause 7 (3) in the manner indicated in 
para. 36 above, subject to (a) the application of Clause 
7 (3), as amended, only to cases where a bona fide mistake 
has been made by a practitioner either in rendering an 
account or charging a fee, and (b) to the extension from 
one to three months of the period within which an insured 
person can claim to have an account withdrawn or fees 
refunded. 

39. The Committee does not take exception to pro- 
posal (a), but as regards (b) is of opinion that the exten- 
sion of the present time limit allowed to insured persons 
to claim a refund or the withdrawal of an account is 
unnecessary. Representations have been made accordingly 
to the Ministry to this effect. 

The Committee recommends: 


Recommendation H: That the following amended 
Clause 7 (3) of the terms of service of insurance practi- 
tioners be approved, subject to one month being the 
period within which a claim by an insured person under 
the clause may be allowed: 


If a person in applying for treatment does not 
represent himself to be an insured person, but subse- 
quently within three months from the date of the 
presentation by the practitioner of an account or the 
payment to the practitioner of any fee or of the last 
of any fees paid where no account is rendered in 
respect of that treatment, requests the Committee to 
secure the withdrawal of the account or the refund 
of the fee or fees, and the Committee are satisfied 
that he was eligible to receive treatment from the 
practitioner as an insured person, the Committee may, 
if they think fit and if they are satisfied that the 
action of the doctor in presenting an account or 
charging a fee was due to a genuine misapprehension, 
require the practitioner to withdraw his account or 
recover from him by deduction from his remuneration 
or otherwise the fee or fees paid by the applicant, but 
in either event, if the applicant was not at the 
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date of the treatment on the practitioner’s list, the 
Committee shall credit the practitioner with the re- 
muneration to which he would have been entitled if 
the applicant had been attended by him as a tem- 
porary resident, and with payments calculated on 
the basis of the Drug Tariff, in respect of any drugs 
and appliances supplied to the applicant. Subject to 
any deduction which may be made by way of inflict- 
ing a penalty under the Committee’s Rules, the Com- 
mittee shall repay to the applicant the net amount 
of any fee or fees recovered, and of any payment 
made by him in respect of drugs or appliances ob- 
tained on the practitioner’s prescription which he 
would, if he had received treatment as an insured 
person, have been entitled to obtain free of charge. 


Services rendered to Insured Patient in Hospital 


40. A Welsh insurance practitioner who is an honorary 
surgeon at a general hospital with a restricted staff, per- 
formed an operation in the hospital on one of his insured 
patients who occupied a semi-private ward, and sent the 
patient an account for the operat‘on. The Medical Service 
Subcommittee of the area decided that he was not entitled 
to charge fees for the service rendered in hosp‘tal, and 
the Insurance Acts Committee decided to support the 
practitioner in his appeal to the Welsh Board of Health 
against the Subcommittee’s dec’sion. 

41. It may be of interest to quote the following reply 
of the Ministry of Health to a request for a ruling on an 
almost identical case :— 


““T am directed by the Minister of Health to state that 
normally an insured person who is an in-patient of a hospital 
has no claim upon his insurance practitioner as regards the 
provision of medical benefit. 

“Tt is not possible, therefore, to apply the provisions of 
the Medical Benefit Regulations or the Terms of Service 
to any treatment given in a hospital having a selected staff, 
notwithstanding that in a particular case a practitioner, by 
virtue of his position as a member of the staff of a hospital, 
may be entited to treat his own patient in the hespital. 
In such a case the cost of the treatment, including any 
ancillary service, such as the administration of an anaes- 
thetic, would be a matter for private arrangement between 
the patient and the hospital authorities or the practitioner 
himself.”’ 


Road Accidents 


42. The Committee was asked by the Annual Confer- 
ence (Minute 59) to consider the possibility of tak ng steps 
to enable insurance practitioners to claim fees for services 
rendered to insured persons, whether or not on their lists, 
who are injured in motor accidents and are entitled to 
claim compensation from the motorist responsible for the 
accident. The question of remuneration of practitioners 
called upon to attend road accident cases has been under 
consideration for some time by another committee of the 
Association, and, mainly as a result of the Association's 
action in recent years in this connexion, it is now recog- 
nized, both in Parliament and by the general public, that 
the profession has a real grievance. Provision has been 
made in an Act of Parliament for an ad hoc payment to 
be made to a practitioner summoned to render mecical 
or surgical assistance to a person injured in a_ road 
accident. 


ANTE-NATAL EXAMINATIONS 


43. Consideration has been given to the position of 
insurance practitioners and insured women under local 
authority schemes for the ante-natal ¢xamination of 
pregnant women, where the services are rendered by 
private practitioners as opposed to whole-time salar‘ed 
medical officers. It will be remembered that th's question 
was referred to the Committee by the Annual Conference 
(Minute 66) and, in the course of discussion at the Con- 
ference, reference was made to the ante-natal scheme in 
operation in the county of Cheshire. This scheme is con- 
ducted by the private practitioners of the area, who 
receive a fee of 10s. 6d. for the examination and report 
upon each uninsured pregnant woman referred by @ 
midwife, provided the practitioner concerned undertakes 
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to carry out gratuitously similar examinations and furnish 
similar reports upon insured pregnant women on his list. 
The contention in Cheshire is that practitioners providing 
these services are adequately recompensed by the fee of 
10s. 6d. paid in respect of each uninsured woman, even 
‘when there is included the report upon an insured pregnant 
woman, which falls outside an insurance practitioner’s 
contract. Other schemes in operation or under considera- 
tion provide for the payment of a fee of 5s. for any report 
a practitioner furnishes to the local authority upon a 
pregnant woman, insured or uninsured, 

44. When previously considering this matter the Com- 
mittee expressed the view that since the treatment which 
an insurance practitioner is required to give to his insured 
patients included all proper and necessary medical services 
such as are usually rendered by a general practitioner, 
if an insurance practitioner who is requested by one of 
his patients for an ante-natal examination considers such 
an examination to be proper and necessary, his terms of 
service require him to make such examination, but it is 
not a part of his obligation as an insurance practitioner 
to furnish a report as a result of any such examination, 
or to make the examination upon the request of anyone 
but his patient. At the same time, the Committee feels 
that too much stress cannot be placed upon the importance 
of the object underlying a scheme such as that operating 
in Cheshire—namely, the util'zation of the services~ of 
private medical practitioners instead of the services of 
whole-time salaried medical officers for ante-natal work. 

45. The Committee now recognizes that the position has 
arrived when ante-natal examination and supervision is 
regarded as an essential service for the pregnant woman ; 
that it is a service which can and should be rendered by 
general practitioners, and that therefore it is a service to 
which insured women, as such, are entitled. 


PRESCRIBING 


46. The Committee has given its approval to a modifica- 
tion by the Ministry of Health of the arrangements for 
obtaining particulars of Coctors’ prescribing. The changes 


- involve a reduction in the number of reports furnished 


by pricing bureaux each quarter, and an assurance has 
been given that a considerable saving in time and labour 
will be effected without sacrificing efficiency. 


Method of Ordering “ Specially Expensive” Drugs and 
Appliances 


47. In the new edition of the National Formulary the 
following reference is made to the method of payment 
for any of the ‘‘ specially expensive ’’ drugs and appliances 
contained in the list appenced to the Distribution 
Scheme : — 

“The medical practitioner may: 

(a) supply the undermentioned drugs and appliances to 
the patient direct (in which case he should render a claim 
on the official prescription form to the Insurance Committee, 
attaching any relevant receipted bill or account) ; or 

(b) order them from a chemist on the Pharmaceutical 
List on an official prescription form in the ordinary way.”’ 


48. Since 1923, when the Insurance Acts Committee, 
as a result of representations from a county Panel Com- 
mittee, secured the addition of a proviso to Clause 9 (8) of 
the terms of service, giving a dispensing practitioner the 
right to order ‘‘ specially expensive ’’ drugs and appliances 
on a prescription form in leu of supplying them himself, 
it was understood that the position was correctly described 
in the above-quoted extract from the National Formulary, 
which appeared unchallenged in the first edition. 

49. In August, 1933, when Clause 9 (8) of the terms of 
service was altered so as to relieve insurance practitioners 
of the obligation, in respect of the patients for whom they 
prescribe, to supply out of his “‘ Is. 3d. per 100 ”’ capita- 
tion fee, drugs necessarily or ordinarily administered by 
a practitioner in person (apart from those supplied in an 
emergency) the proviso referred to above disappeared, 
and the Ministry, in reply to an inquiry by the clerk 
to an Insurance Committee, stated that it was not open 
to a dispensing doctor, as indicated in the National 
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Formulary, to order on an official form any “ specially 
expensive ’’ drugs or appliances. This was, of course, 
contrary to the arrangement which had been in operation, 
with the full approval of the Ministry, for ten years. 

50. Considerable correspondence has passed between the 
Insurance Acts Committee and the Ministry on the matter, 
but the latter has declined persistently to admit that the 
proviso to Clause 9 (8) ever affected the position of the 
dispensing doctor. The matter has also been discussed 
verbally between representatives of the Committee and 
the Ministry, but without any change of attitude on the 
Ministry's part. After consultation with its Rural Prac- 
titioners’ Subcommittee, the Committee has decided that 
further action be not taken in the matter. 


Schedule of Appliances 


51. The Committee has felt itself unable to agree to 
recommend the Ministry to include in the Second Schedule 
any of the following appliances which have been suggested 
by Panel Committees: hypodermic syringes for adminis- 
tration of substances other than insulin ; test tubes ; zinc 
adhesive felt ; litmus paper (for inclusion in diagnostic 
agents) ; and finger cots. 

52. It is desired to take this opportunity of asking 
Panel Committees not to press for the inclusion of an 
appliance in the Second Schedule unless it is really felt 
that the absence of such an appliance from the Schedule 
constitutes a hardship to insured persons. The Comm ttee 
is frequently asked to urge the Ministry to include 
appliances which are only occasionally required by a 
comparatively small number of persons, and in many 
instances the cost would not prove prohibitive to the 
patient were he required to supply it himself. The 
Insurance Acts Committee does not feel justified in urging 
the Ministry to make such additions to the Schedule 
which have the effect of making further demands on the 
Drug Fund, which is limited in amount. 


“National Formulary ”: Suggested Publication of 
Prescribing Costs 


53. The suggestion has been made again that the 
National Formulary should be accompanied by a booklet 
showing the cost of the various prescriptions of the 
Formulary. It was urged that such information would 
assist in keeping down the cost of insurance practitioners’ 
prescribing. The Committee feels, however, that a practi- 
tioner should not be influenced primarily by the cost of 
a particular prescription, but should be guided solely by 
what he considers to be the best and most appropriate 
medication for his patient. 


Definition of “ Splints” 

54. Recent decisions by referees have resulted in arch 
supports for the feet being held to be appliances forming 
part of medical benefit. The Ministry of Health, being of 
opinion that these decisions were contrary to the original 
interpretation of the Act concerning the word “ appli- 
ances ’’ available as part of medical benefit, asked for the 
approval of the Committee to the following definition of 
the word “‘ splints ”’: 

Splints, rigid, including Gooch splinting, and poroplastic, 
but excluding walking calliper splints, surgical boots, and 
supports worn with boots or shoes. 

Spinal jackets when required for treatment of fractures, 
dislocations, or diseases of the spine. 


The Committee has indicated its approval of the above- 
mentioned revised definition. 


PROLONGATION OF INSURANCE 


55. The Committee was requested by the 1933 Annual 
Conference (Minute 22) to continue pressure on the 
Government to secure that unemployed insured persons 
who, under the 1932 Act, were disentitled to medical 
benefit at the end of 1933, should receive medical treat- 
ment through Insurance Committees as part of medical 
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benefit. In view of the attitude of the Ministry of 
Health with regard to the provision of medical benefit 
through Insurance Committees for unemployed insured 
persons falling out of medical benefit as a result of the 
1932 Act, further representations to the Ministry of Health 
on this matter have been delayed until it can be seen that 
there is a likelihood of a successful outcome of such 
representations. 


Suspension from Medical Benefit—Section 3 (5A) 


56. The Committee had its attention drawn to the position 
of insurance practitioners attending insured persons who, 
under the 1932 Act, cease to be insured at December 31st, 
1933, but subsequently resumed work and claimed medical 
benefit. This class of person is known as “3 (5A) ”’ 
insured persons. These persons are not reinstated in 
insurance until the test of eight weeks’ insurable employ- 
ment has been fulfilled, but are, nevertheless, entitled to 
medical benefit during any weeks in which they are 
insurably employed, although eight weeks may not have 
expired. If any such person applied, the Insurance Com- 
mittee would issue a temporary medical card to him were 
it satisfied that he was engaged in insurable employment. 
Inquiry was accordingly made of the Ministry as to the 
safeguards employed to prevent an insured person of this 
class making use of a temporary medical card when his 
insurable employment ceases before the eight weeks’ test 
is completed 

57. The Ministry’s reply was that the persons concerned 
were in a special class, and that the arrangements in 
respect of them provided under the Act of 1932 were of 
a temporary nature and would be reviewed before the end 
of 1935. The issue of a temporary medical card ensured 
that a practitioner accepting such a person for treatment 
would receive remuneration for the quarter, and it was 
hoped that with the return of improved employment 
conditions throughout the country the number of insured 
persons resuming employment who failed to secure the 
necessary eight weeks’ employment would be small. The 
Ministry went on to say that it was recognized that in 
isolated cases medical benefit might be claimed by an 
insured person during the currency of a temporary medical 
card at a time when he was not entitled to medical benefit, 
but in view of the above considerations it was not pro- 
posed to devise any special administrative machinery to 
detect such cases, and it was hoped that insurance practi- 
tioners would see their way to accept this view. 

58. Further representations are being made to the 
Ministry to the effect that it has been reported that there 
are many cases occurring in which an insured person 
obtains title to a quarter's treatment as a result of merely 
affixing one stamp to his contribution card, and the Com- 
mittee considers that the Central Medical Practitioners’ 
Fund should be “ loaded ’’’ accordingly if it is found 
that the practice mentioned is common or increasing in 
extent. 


UNEMPLOYMENT ACT, 1934 


59. Under Part II of the Unemployment Act, 1934, 
which recently received Royal Assent, a new body will 
be set up, to be known as the Unemployment Assistance 
Board. The function of the Board is to assist all persons 
fulfilling certain criteria and in need of work, to promote 
their welfare, and, in particular, their improvement and 
re-establishment with a view to such persons being in all 
respects fit to re-enter or return to regular employment, 
and to grant and issue to them unemployment allowances. 

60. Responsibility for medical or surgical assistance, 
including the provision of drugs, medical or surgical 
appliances, and nursing or similar services is excluded 
specifically from the duties of the Board ; this respon- 
sibility will remain with public assistance authorities. 
Subject to this reservation, public assistance authorities 
are forbidden by the Act to grant outdoor relief to persons 
coming under the Board, except in cases of sudden or 
urgent necessity. 

61. From an examination of the Bill when first pre- 
sented to Parliament it appeared : 
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(a) That though the responsibility for the ‘‘ medical 
needs *’ of persons falting within its care was explicitly 
excepted from the activities of the Board, the question 
emerged as to whether the Board would require a 
medical assessment of incapacity for work in each case. 

(b) That the new Board would be responsible for the 
following groups of persons: 


(i) persons entitled to medical benefit under the 
National Health Insurance Acts ; 

(ii) persons whose title to medical benefit had 
lapsed ; 

(iii) persons who had never possessed a title to 
medical benefit under the National Health Insurance 
Acts. 


(c) That therefore two questions appeared to arise: 
would it prove more convenient for the domiciliary 
medical attendance of those coming within the purview 
of the Board or a section thereof: 


(i) to be made available via the public assistance 
committee, or 

(ii) by means of a contract between the Board and 
Insurance Committees, utilizing the existing machinery 
under. the National Health Insurance Acts? 


62. The matter was discussed with representatives of 
the Ministry of Health for the purpose of ascertaining 
whether the Ministry proposed taking any action with a 
view to the provision of medical attendance by the Board, 
or whether the Ministry considered public assistance com- 
mittees the most suitable authorities to provide the 
medical needs of persons dealt with in the Bill, or any 
section of such persous. Opportunity was also taken of 
ascertaining whether it would be possible for the Ministry 
to bring greater pressure to bear upon local authorities 
to utilize the ‘‘ open choice ’’ method of provision for 
medical attendance as opposed to the present method of 
the employment of whole-time or part-time salaried public 
assistance medical officers. 

63. The Ministry’s representatives explained that the 
Bill, as introduced, removed from the sphere of public 
assistance a definite section of the population to a definite 
and specified extent. Everything else, including the 
arrangements for medical relief, remained unaffected, and 
would, as at present, be in the hands of local authorities. 
On the question of the extension of the “‘ free choice ’’ 
method in the field of public assistance, the Ministry’s 
view was that pending turther experience the time for 
action by the Ministry in that direction had not come. 
The Unemployment Rill, as introduced, did not alter the 
situation. The Ministry had, however, taken action by 
issuing instructions to the general inspectors to bring the 
“open choice ’’ system to the notice of those local 
authorities which were not specially affected by the cessa- 
tion of medical benefit at the end of 1933. The indica- 
tions were that the system was receiving consideration in 
a number of areas, and that before long there would be 
in existence a body of experience, which would be of the 
greatest use in deciding future policy. When the Bill 
became law the Ministry would be in a position to im- 
plement pledges to consider the general questions of the 
amendments that are required in the existing statute Poor 
Law to meet the present-day situation and the future 
arrangements for medical relief. 

64. The advice of an experienced medical Member of 
of Parliament was sought as to the likelihood of the 
Government agreeing to an amendment, having for its 
object the transference from public assistance authorities 
to the new Board of the responsibility for the provision of 
the medical needs of those persons for whom the Board 
will be made responsible. The advice given, however, was 
against any action being taken to secure the tabling of 
suitable amendments, owing to the extreme unlikelihood 
of any such amendments being acceptable to the Govern- 
ment. 

65. Having explored the situation thoroughly it was 
decided not to take any further action in regard to the 
transference from public assistance authorities to the new 
Unemployment Assistance Board of the responsibility for 
the provision of the medical needs of the persons con- 
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cerned. It was decided, however, to urge that steps be 
taken to secure the adoption of the ‘‘ open choice ’’ 
method for the medical service of public assistance com- 
mittees, having regard to the expressed views of public 
assistance medical officers. Action on these lines is being 
taken by the Council of the Association. 


TEMPORARY RESIDENTS 


66. The Committee was asked by the last Annual Con- 
ference (Minute 64) to make a full inquiry into the existing 
system of payment for attendance upon temporary resi- 
dents. The Committee prepared a memorandum (see 
Appendix C) upon the subject, which was published 
in the B.M.]. Supplement of February 17th, 1934, and 
copies were circulated to all Panel Committees (M. 26). 


Recommendation |: That the memorandum of the 
Insurance Acts Committee on the existing system of 
payment for temporary residents be approved. 


“OWN ARRANGEMENTS” 


67. A motion by Banffshire Panel Committee, dealing 
with insured members of the staff of an institution who 
elect to receive treatment and attendance from a medical 
officer on the staff of the institution, was referred by the 
last Annual Conference (Minute 51) to the Committee for 
consideration. The motion alleged that there was an 
absence of freedom of choice of doctor under such an 
arrangement, and an absence of provision for medical 
attendance whilst the patient was temporarily away from 
the institution. 

68. It was considered advisable, in view of the mis- 
apprehension which appeared to exist in various quarters, 
to prepare an explanatory statement dealing with the 
whole subject of ‘‘ own arrangements,’’ and this was done 
in a memorandum (M. 27) issued to Panel Committees 
in February and published in the B.M.]. Supplement of 
February 17th, 1934 (see Appendix D). 


Recommendation J: That the memorandum of the 
Insurance Acts Committee on the subject of ‘‘ Own 
Arrangements ’’ be approved. 


MEDICAL REPRESENTATION ON INSURANCE 
COMMITTEES 


69. The Committee was asked by the last Annual Con- 
ference (Minute 50) to press for the appointment of 
deputies by representatives of Panel Committees upon 
Insurance Committees, and the proposal has been dis- 
cussed with representatives of the Ministry of Health. It 
was pointed out that the Conference felt that there could 
not be real continuity of representation of the views of 
local practitioners and of the profession generally unless 
the appointed medical representatives upon Insurance 
Committees had deputies upon whom a call could be made 
for their attendance when it was found impossible for 
a member to be present at meetings of the Insurance 
Committee, and that the absence of one representative 
in so small a number of representatives of the profession 
must, at times, create a serious imbalance in the pre- 
sentation of matters of special interest to the medical 
profession. 

70. The Ministry intimated that in any event the pro- 
posal would necessitate legislation which, if it were 
possible to secure, would apply equally to other bodies 
who appoint members on Insurance Committees. It had 
always been understood that the persons elected to an 
Insurance Committee should be those who were able to 
give the time to the work, and thereby become expert 
in handling the intricate problems which fall to be con- 
sidered by Insurance Committees. The power to appoint 
different deputies for different meetings would not operate 
in the best interests of the service. A suggestion was 


made that the difficulty might be mitigated by making 
use of Section 48 (5) of the National Health Insurance Act, 
which permits non-members of the Insurance Committee 
to be appointed to subcommittees. 
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MEDICAL OFFICERS OF INSTITUTIONS ON 
MEDICAL LIST 


71. The Annual Conference (Minute 52) expressed the 
opinion that medical practitioners who are whole-time 
medical officers on staffs of hospitals or institutions, and 
who are admitted to the Medical List for the purpose 
of attending insured members of the staff of such hospitals 
or institutions, should be subject to exactly the same 
measures of discipline as private practitioners in relation 
to their obligations under the terms of service. 

72. The Committee some time ago was informed by the 
Ministry that the terms of service of insurance practi- 
tioners apply with equal force to medical officers of insti- 
tutions whose names are placed on the Medical List for 
the purpose of treating employees in their institutions. 


MEDICAL RECORDS 


73. Consideration has been given to the possibility of 
altering the existing obligation of insurance practitioners 
in the matter of keeping medical records, and particularly 
the form in which these records are kept. Three possible 
schemes have been considered : 


1. A continuation of the existing method. 

2. A method under which the entry by a practitioner 
of each and every attendance and visit would not be 
compulsory, but under which he would record the issue 
of all initial and final certificates and attendances, the 
diagnosis of the patient’s illnesses, together with such 
notes and data as would form a useful clinical record, 
all intercurrent diseases and illnesses to which his 
attention has been drawn, all special examinations, the 
estimation of the patient’s blood pressure, the examina- 
tion of the urine, an examination by x-ray or other 
physical process, a_ bacteriological examination, etc. 
The Panel Committee would participate in the 
machinery used for deciding whether the entries on the 
record card were of such a nature as to prove of real 
clinical value. 

3. An arrangement under which it would be possible 
for practitioners to be relieved of the necessity for 
keeping any medical records, with a consequent and 
appropriate deduction from his remuneration. 


74. The Committee is strongly opposed to any modifica- 
tion of the system of medical record keeping which would 
carry with it a lowering of the capitation fee ; nor is the 
Committee in favour of any method which would allow 
a practitioner to ‘‘ contract out’’ of his obligation to 
furnish records. Furthermore, the Committee is convinced 
that it is essential to retain the obligation to keep proper 
clinical notes. Practitioners are becoming more accus- 
tomed to keep medical records, and the standard of the 
records kept is improving annually.. Any change in the 
present system might therefore produce chaos and retard 
the continued improvement which has become evident. 
The conclusion reached by the Committee, therefore, is 
that neither of the methods 2 and 3 outlined above would 
constitute any improvement on the present system or 
would be productive of better results, and the Committee 
recommends the Conference accordingly. 

75. The question of disciplinary action in cases where 
practitioners are not keeping records at all or are not 
keeping them in a satisfactory manner, has also been 
considered by the Committee. The Ministry has not 
found it possible to adopt any hard and fast standard for 
record keeping, and each individual case of failure to keep 
records in a proper manner has had to be considered on 
its merits. In the majority of cases a warning has been 
sufficient to effect an improvement, but in some cases the 
Minister of Health has found it necessary to exercise his 
right to make an appropriate deduction from the practi- 
tioner’s remuneration. In these latter cases it is con- 
sidered that machinery might be devised on similar lines 
to the existing certification disciplinary machinery, 
whereby when the adequacy of the clinical notes was in 
question each case would be referred by the Minister of 
Health to the appropriate Panel Committee for an ex- 
pression of opinion as to whether there had been a failure 
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on the part of the practitioner to carry out his obligation 
to keep proper records. The Committee recommends 
the Conference to approve the setting up of such 
machinery. 

76. Generally speaking, the form of the existing record 
card appears to be satisfactory. In certain minor respects, 
however, the card is capable of improvement, and the 
improvements suggested are enumerated in Recommenda- 
tion N below, which the Conference is asked to approve. 


Recommendation K: That there be only one method 
of record keeping by insurance practitioners, and that 
the existing method be retained. 


Recommendation L: That while the existing method 
is continued, the Ministry’s assessment as to the value 
of a practitioner's records should have a bias in favour 
of the clinical notes as opposed to the minuting of 
attendances and visits. 


Recommendation M: That machinery similar to that 


already provided by the Medical Benefit Amendment | 


Regulations, 1930, in the matter of certification, should 
be set up to enable the Minister to make use of the 
Panel Committee in taking action against a practitioner 
who, after warning, does not improve the standard of 
his clinical medical records. 


Recommendation N: That the record card and the 
continuation card be retained in their present respective 
forms, subject to 

(i) the back of the envelope not being used for 
records unless under any new arrangement school 
records are linked up with N.H.I. recerds, in which 
case the school records be entered thereon ; 

(ii) that whilst the back of the envelope is not 
being utilized for school records it be used for re- 
cording the data now appearing on the front ; 

(ili) that a thumb-piece be cut out of the bottom 
of the continuation card for ease of withdrawal from 
the envelope ; 


iv) that reduction i size 2 
(iv) * »e made in the size of the accommodation was satisfactory. 


continuation card and of the margin ruled thereon ; 
(v) that in the envelope there be filed by the 
practitioner any records or reports relating to the 
patient received from the Tuberculosis Officer or any 
other matters relating to the insured person’s illnesses, 


EMPLOYMENT OF ASSISTANTS 


77. The Committee’s attention was drawn 
method adopted by the London Insurance Committee to 
prevent a practitioner engaging an assistant, retaining him 
for a few weeks only, and then proceeding to conduct 
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to the 


the practice by himself with the permitted increase of | 


insured persons on his list. Towards the end of each 
quarter every practitioner to whom permission has been 
given to employ an assistant, and to increase the maxi- 


mum number to which his list may rise, is required to | 


sign a declaration that the assistant has been employed 
continuously throughout the quarter. If it be found that 
a practitioner has not employed an assistant continuously 
the matter may be reported to the Medical Service Sub- 
committee. The Committee feels that this form of pro- 
cedure might with advantage be adopted in other areas. 
Details of the London procedure were issued to Panel 
Committees in July (M. 33). 


COMPULSORY NOTIFICATION OF MARRIAGE 
OF INSURED WOMEN 


78. Inquiry was made of the Ministry, arising out of 
the instruction of the Annual Conference (Minute 63), as to 
whether it is obligatory for approved societies to notify 
local Insurance Committees at once when they receive 
intimation of the marriage of female insured persons, and 
whether this notice includes the insured person’s new 
name and address. It is understood that as soon as an 


approved society receives information as to the marriage 
of a woman member, the society is required to notify 
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the Ministry of the marriage and of the member’s new 
name and address. This information is then transmitted 
to the appropriate Insurance Committee. It should be 
added, however, that an insured woman who marries does 
not invariably give notice of this fact to her approved 
society within the time specified under Section 56 (9) of 
the National Health Insurance Act, and delay necessarily 
arises in reporting the information to the Ministry and 
to the Insurance Committee concerned. 


DELAY IN EXAMINATION OF PATIENTS 
REFERRED TO REGIONAL MEDICAL OFFICERS 
BY INSURANCE PRACTITIONERS 


79. The comparatively lengthy period which sometimes 
elapses between the date of reference of a patient by a 
doctor to a regional medical officer and the date of the 
actual examination has been the subject of representa- 
tions to the Ministry. The delay is most evident in 
consultation references. Arrangements, however, have 
now been made to expedite these references and reduce the 
period between the reference and examination. 

80. In May last the Ministry of Health issued to all 
insurance practitioners in England and Wales a revised 
memorandum (Memo. R.M./IA) describing the present 
constitution and chief functions of the regional medical 
staff and the existing arrangements for dealing with refer- 
ences to insured persons. 


SURGERY AND WAITING-ROOM 
ACCOMMODATION 


81. The advice of the Committee was sought on the 
question as to whether an Insurance Committee had power 
to instruct its Allocation Subcommittee to arrange for the 
inspection of surgeries in cases where an intimation is 
submitted indicating an intention to make use of certain 
premises for the examination and treatment of insured 
persons. The desire of the Insurance Committee was that 
of being satisfied that the surgery and waiting-room 


82. The view of the Committee is that inasmuch as the 
National Health Insurance Act has given to every regis- 
tered medical practitioner the inalienable right of the in- 
clusion of his name in the Medical List, it is not within 
the power of any Insurance Committee to impose any 
restrictive condition as to admissibility to the Medical 
List. Inspection of a practitioner’s surgery could only be 
made subsequent to a practitioner’s admission to the 
list, and it is considered to be desirable that Panel Com- 
mittees should take the first active steps in any arrange- 
ments for the inspection of surgeries. Panel Committees 
should offer to co-operate with their respective Insurance 
Committees. Such action on the part of the Panel Com- 
mittee would do much to obviate any criticism by non- 
medical members of Insurance Committees. 


COMPLAINTS BY ONE INSURANCE PRACTI- 
TIONER AGAINST ANOTHER 


83. The Committee has compiled a set of model rules of 
procedure for adoption to enable a Local Medical or Panel 
Committee to deal officially, under Article 44 of the 
Medical Benefit Regulations, with any complaint made 
to it by an insurance practitioner against another insur- 
ance practitioner involving any question of the efficiency 
of the medical service of insured persons. A memorandum 
(M. 28) dealing with this matter was circulated to secre- 
taries of Local Medical and Panel Committees in July. 


ELECTION OF INSURANCE COMMITTEES 


84. The present term of office of Insurance Committees 
expires on October Ist next, but the Ministry has decided, 
as an economy measure, to continue the present members 
in office for a further period of three years. The Insur- 
ance Acts Committee was consulted before the decision 
was made, and concurred in the proposal. 
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SEAMEN’S NATIONAL INSURANCE SOCIETY 


85. The Seamen’s National Insurance Society is the only 
approved society which is permitted to administer the 
medical benefit of its members, and payment for attend- 
ance is made in accordance with a scale of fees which the 
Association has never considered to be adequate, but the 
latter has so far been unsuccessful in securing an upward 
revision. This society, however, has been endeavouring 
to persuade medical practitioners who have been attending 
its members to accept a reduction in its scale of fees, and 
the Committee deemed it advisable to ask Panel Com- 
mittees to urge their constituents to refuse to accept any 
reduction. A letter (M. 21) to this effect was accordingly 
addressed to Panel Committees on November 24th, 1933. 

86. It will not be out of place to repeat the view 
expressed by the Insurance Acts Committee and the Asso- 
ciation, supported by the Royal Commission on National 
Health Insurance in 1926 and the evidence of one of the 
Ministry's representatives before that Commission, that all 
insured seamen should obtain their medical benefit in the 
same way as other insured persons—namely, through 
Insurance Committees. That hardship would not result 
from members of the Seamen’s National Insurance Society 
receiving their medical benefit in this way is evident from 
the fact that two-thirds of the insured seamen who are 
not members of the society have been doing so since the 
commencement of operation of the National Health Insur- 
ance Act without any apparent inconvenience to 
themselves. 


MILEAGE FUND—GENERAL CONDITIONS 
GOVERNING GRANTS MADE FROM 
SPECIAL EXPENSES PORTION 


87. From time to time Panel Committees have ex- 
pressed dissatisfaction with the procedure adopted by the 
Ministry of Health in dealing with applications for grants 
from the Special Expenses Portion of the Mileage Fund. 
The principal cause of complaint has been the Ministry’s 
interpretation of the criteria governing the grants and 
the weight given apparently to information furnished to 
the Ministry by its Regional Medical Officers. The matter 
has been the subject of discussion between representatives 
of the Committee and of the Ministry, with the result 
that the latter has modified its procedure experimentally 
on the following lines: 


(1) Panel Committees should be invited to confer with 
the Regional Medical Officer at the first stage on all 
applications which they have in mind to put forward. 

(2) Letters conveying decisions by the Minister to 
refuse or reduce grants applied for should state the 
reasons on which the decisions are based. 

(3) The Regional Medical Officer should, if a Panel 
Committee so desires, be instructed to confer further 
with the Committee in order to explain to them as 
fully as possible the Department’s reasons for any 
refusal or reduction of grants applied for. A Panel 
Committee who desires such a conference should in the 
first instance intimate their wishes to the Department 
directly. 

(4) The Regional Medical Officer, on the first occasion 
on which he interviews a doctor who proposes to apply 
for a grant, should ascertain whether the doctor is 
willing that the whole of the particulars given by him 
to the Regional Medical Officer should be communicated 
to the Panel Committee if any further discussion of the 
application takes place with them. 


PHYSICAL TREATMENT AS AN “ADDITIONAL 
BENEFIT” 

88. The Committee has associated itself with repre- 
sentations which are being made to the Ministry of 
Health by the Chartered Society of Massage and Medical 
Gymnastics for the creation of a new additional benefit 
consisting of the payment, in whole or part, of the cost 
of the provisions of physical treatment administered, 
under the supervision of a medical practitioner, by persons 
included in the register of Bio-Physical Assistants. 


POSITION OF NORTHERN IRELAND IN 
RELATION TO THE INSURANCE 
ACTS COMMITTEE 


89. A suggestion was made that an Insurance Acts 
Subcommittee might be constituted for Northern Ireland, 
on similar lines to the one for Scotland, and the matter 
received the sympathetic consideration of the Committee. 

90. The administration of medical benefit in Northern 
Ireland is controlled by the Ministry of Labour, a Medical 
Benefit Council, a Central Insurance Practitioners’ Com- 
mittee, and six local Insurance Practitioners’ Committees 
which may be regarded as equivalent to Panel Com- 
mittees. The Central Insurance Practitioners’ Committee, 
consisting of fourteen members appointed from the local 
committees, is virtually equivalent in Northern Ireland 
to the Insurance Acts Subcommittee in Scotland, and 
is the only body which the Ministry of Labour is bound 
to consult. The Medical Benefit Council, consisting of 
thirty-three members, five of whom are appointed by the 
Central Practitioners’ Committee, is approximate to an 
Insurance Committee, which, as such, does not exist in 
Northern Ireland. The insurance practitioner’s contract 
is with the Ministry of Labour, and the relations between 
the two are very cordial. 

91. In view of the very satisfactory organization which 
exists in Northern Ireland for dealing with all matters 
affecting the interests of insurance practitioners, it was 
felt that a special Subcommittee of the Insurance Acts 
Committee for that part of the kingdom was unnecessary. 

92. Two practitioners from Northern Ireland are now 
appointed members of the Insurance Acts Committee. 


CENTRAL PRACTITIONERS’ FUND 


Final Settlement for 1933 and Provisional Estimate 
for 1934 


93. The Central Practitioners’ Fund for 1933 has been 
finally determined at £6,753,178. After making the 
economy deduction of 10 per cent. the amount available 
for distribution for the year was £6,077,860. The net 
provisional fund for 1934 is £5,860,000. 


STATISTICS 


94. During the year 1933 statistics as to attendances 
upon insured persons were received from 1,102 practices 
throughout the country representing 1,996 individuai 
practitioners and over 1} million insured persons. 

95. The number of Panel Committees which hitherto 
had failed to co-operate in the collection of statistics was 
reduced to seven, but it does not appear that the delin- 
quent areas will take steps to urge the local insurance 
practitioners to assist in the work in this connexion. The 
Committees which have failed consistently to secure volun- 
teers are: 


Cornwall Airdrie 
Wallasey Motherwell 
Caithness Rutherglen 
Peebleshire 


96. All Panel Committees were asked at the end of 
1933 to furnish the quota of volunteers required for the 
current year, and, on June 11th, 1934, there were 2,008 
volunteers undertaking this work, or 81 per cent. of the 
quota required for the whole country. The decrease in 
the percentage of the quota of volunteers secured as com- 
pared with previous years is due to an increase in the 
number of insurance practitioners. 

97. The number of volunteers who have furnished the 
desired statistics during the past seven years is as follows: 


Year Number Percentage of 
Quota 


| | 
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NATIONAL INSURANCE DEFENCE 
TRUST 


98. The balance sheet and statement of expenditure 
and income for the Trust for the year ending December 
3ist, 1933, was published in the B.M.J. Supplement of 
June 23rd, 1934. A further audited balance sheet and 
statement for the year ending August 31st, 1933, will be 
issued to Panel Committees at the end of September, 
along with an up-to-date list of contributions from Panel 
Committees. 


Inauguration and Development of Public Medical 
Services 


99. It will be remembered that in 1932 the Annual 
Conference (Minute 51) requested the Insurance Acts Com- 
mittee to collaborate with the British Medical Association 
in assisting the effective development of public medical 
services, and the trustees in turn expressed their willing- 
ness to give effect to the wishes of the Conference in con- 
nexion with properly constituted schemes, subject to the 
rules of the service meeting with the approval of the 
B.M.A. 

100. Wishing to be satisfied that any action they might 
take by way of a loan to the organizers of a public 
medical service would not conflict with general principles 
laid down by the Association in connexion with the 
method of financing a new service or the development of 
an existing service, the Trustees delayed further action 
until the Council of the Association had considered this 
aspect of the matter, as well as the further question 
whether the Association itself should provide the financial 
assistance asked for, and not the Trust. The view of 
the Council is that it is not in the best interests of public 
medical services that loans for the inauguration of those 
services should be made from the general funds of the 
Association, and that the necessary funds should be found 
by the members of the services concerned. At the same 
time, the Council recognizes that there may be circum- 
stances which preclude the necessary funds being raised 
locally, in which case the Council is prepared to consider 
the advisability of lending not more than 25 per cent. 
of the total amount subscribed by the members of the 
service for its inauguration, on condition that satisfactory 
guarantees are given for the repayment of the loan for 
a specified number of years. The Trustees understand 
from this pronouncement that the Council has adopted 
the principle that the rendering of financial assistance 
for the inauguration or development of a public medical 
service is a matter with which the Council itself is 
willing to deal, and that the manner in which help may 
be given from the National Insurance Defence Trust 
would be by way of making available to the Association, 
at a nominal rate of interest, the amount of the loan 
approved. 

101. In the case of a particular public medical service 
which applied for a loan for the further development of 
its organization, the Trustees agreed to make available 
for the Association’s use a sum not exceeding £1,000, 
provided a sum equal to that amount is raised by the 
members of the service or is standing to the credit of 
the service. 


Financial Assistance for Aged and Infirm Insurance 
Practitioners 


102. A further application under the provisions made 
by the Trustees for assisting aged and infirm insurance 
practitioners to retire from practice was considered during 
the session, and, after careful investigation, an annuity 
was granted. 

103. One of the conditions attaching to the grant of an 
annuity under this scheme is the completion by the 
annuitant of an undertaking not to engage in further 
medical practice. A breach of this undertaking would 
automatically terminate the annuity. 


SCOTLAND 


This particular section of the Report deals with matters 
which are of a purely domestic Scottish nature and which 
have not been referred to in the preceding paragraphs, 
or upon which action in England and Wales differs from 
that taken in Scotland. 


Personnel of Scottish Subcommittee 


104. The following are the members of the Subcom. 
mittee for the session 1933-4: 

Ex-officio (Members of Insurance Acts Committee) : 
Dr. H. G. Dain (Birmingham), Chairman of the Insurance 
Acts Committee, Mr. D. Elliot Dickson, F.R.C.S.Ed, 
(Lochgelly, Fife), Dr. Thomas Fraser (Aberdeen), Dr. F, 
K. Kerr (Edinburgh), Dr. D. Lyon Stevenson (Larkhall, 
Lanarkshire). 

Divect Representatives of Scottish Panel Committees : 
Dr. Robert Bruce (Cults), Dr. E. Hamilton Cramb (Dal- 
muir), Dr. S. G. Davidson (Hawick), Dr. G. S. Gordon 
(Kilwinning), Dr. John Hume (Perth), Dr. David Huskie 
(Moffat), Dr. J. M. Johnstone (Leven), Dr. W. M. Knox 
(Glasgow), Dr. J. F. Lambie (Glasgow), Dr. J. W. Little 
(Newmains), Dr. W. J. Logie (Falkirk), Dr. D. M. 
McGillivray (Dundee), Dr. W. R. Martine (Haddington), 
Dr. A. P. Robb (Edinburgh), Dr. J. B. Simpson (Golspie), 

Elected by Scottish Committee of B.M.A.: Dr. N. P, 
Fairfax (Innerleithen), Dr. William Haig (Crieff), Dr. 
J. G. McCutcheon (Glasgow), Dr. G. W. Miller (Dundee), 
Dr. E. R. C. Walker (Aberdeen). 


Chairman and Deputy-Chairman 


105. At the meeting of the Subcommittee held on 
October 31st, 1933, Dr. Thomas Fraser (Aberdeen) and 
Dr. D. Lyon Stevenson (Larkhall) were appointed Chair- 
man and Deputy-Chairman respectively of the Subcom- 
mittee for the session, 


Attendances at Meetings of Scottish Subcommittee 


106. A list of the attendances at meetings of the Sub- 
committee since the commencement of the session will 
be found in Appendix B. . 


Rural Practitioners’ Subcommittee 


107. The following were appointed members of the 
Scottish Rural Practitioners’ Subcommittee: The Chair- 
man and Deputy-Chairman, Dr. R. Bruce (Cults), Dr. 
Mungo Bryson (Thornhill), Dr. R. Burgess (Stanley), Dr. 
S. G. Davidson (Hawick), Mr. D. Elliot Dickson (Loch- 
gelly), Dr. N. P. Fairfax (Innerleithen), Dr. William Haig 
(Crieff), Dr. F. K. Kerr (Edinburgh), Dr. J. W. Little 
(Newmains), Dr. D. MacDiarmid (Kippen), Dr. G. 
MacFeat (Douglas), Dr. W. KR. Martine (Haddington), 
Dr. J. B. Simpson (Golspie). 


Advisory Distribution Committee 


108. The following were elected as the representatives 
of the Subcommittee on the Advisory Distribution Com- 
mitte of the Department of Health: Mr. D. Elliot Dickson 
(Lochgelly), Dr. Thomas Fraser (Aberdeen), Dr. William 
Haig (Crieff), and the Scottish Medical Secretary. 


CONFERENCE OF SCOTTISH LOCAL MEDICAL 
AND PANEL COMMITTEES 


109. A Conference of Scottish Local Medical and Panel 
Committees was held in the Scottish House, 7, Drums- 
heugh Gardens, Edinburgh, on Wednesday, October 4th, 
1933. 

110. The Standing Orders of the Conference provided 
inter alia that: 
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(1) The Local Medical and Panel Committees of each 
insurance area are jointly entitled to appoint one repre- 
sentative for every 100 or less and part of 100 above each 
completed 106 upon the medical list as at January Ist, 1933. 

(2) All representatives shall at the time of their election 
be medical practitioners and members or officers of the Local 
Medical or Panel Committee electing them. 

(3) Members of the Insurance Acts Subcommittee and its 
Rural Practitioners’ Subcommittee shall be entitled to 
attend the Conference, and shall be entitled to take part 
in the debate, but only those who are representatives shall 
be entitled to vote. «+ 


111. The purpose of the Conference was to consider 
the report of the Insurance Acts Committe® generally, 


special attention being directed to the Scottish section . 


of the Report in order that matters which peculiarly 
affected Scotland might be fully considered and reported 
on to the Annual Conference in London. 

112. At the meeting of the Insurance Acts Subcommittee 
held on July 11th, 1933, it was unanimously agreed that 
Mr. D. Elliot Dickson be appointed Chairman of the 
Conference. 

113. The Chairman of the Insurance Acts Committee 
and the Medical Secretary of the Association attended the 
Conference. 

114. The matters discussed at the Conference included 
the following : 

Reconstitution of the Insurance Acts Subcommittee 

(Scotland) 


115. Midlothian Panel Committee moved that the Insur- 
ance Acts Subcommittee be reconstituted as the Insurance 
Acts Committee (Scotland), with substantial (and not 
merely delegated) powers to act in all matters pertaining 
to Scotland, subject to an obligation to act in liaison 
with the Insurance Acts Committee in regard to major 
principles. The motion was lost. 


Temporary Residents—Collective Own Arrangers 


116. Motions by Glasgow and Banffshire Panel Com- 
mittees to the effect that the present system of payment 
for Temporary Residents and Collective Own Arrangers 
were not satisfactory and that the matter be remitted to 
the London Conference of Local Medical and Panel Com- 
mittees and to the Insurance Acts Committee for further 
investigation were carried. 


Range of Service 


117. The following motion by Midlothian Panel Com- 
mittee: ‘‘ That the method of determining the range of 
service as laid down in Article 42 of the Medical Benefit 
Consolidated Regulations (Scotland), 1929, is inequitable 
and that further consideration should be given by the 
Insurance Acts Committee and the Insurance Acts Sub- 
committee ’’ was carried. This matter was remitted by 
the Insurance Acts Subcommittee for consideration by 
the parent body. 


Unemployed Persons and Medical Benefit 


118. Arising out of a motion which was carried at the 
Conference to the effect that the Insurance Acts Com- 
mittee be requested to make further representations to 
the Government regarding the position that would arise 
at the end of 1933, when large numbers of unemployed 
insured persons would cease to be entitled to medical 
benefit, a deputation was appointed by the Insurance 
Acts Subcommittee to draw up a Memorandum dealing 
with the matter and to take steps, in conjunction with 
the Scottish Association of Insurance Committees and 
the Secretary of the Department of Health to secure an 
interview regarding the matter with the Secretary of 
State for Scotland. 

119. An interview took place on November 18th, 1933, 
between the Under-Secretary of State for Scotland and 
representatives of the Insurance Acts Subcommittee. 


MEDICAL RECORDS—FORM 3 


120. The inquiry into valvular heart disease, including 
treatment (M.R. 3), introduced on July Ist, 1933, is still 
‘proceeding. 


PREPARATIONS NOT ORDINARILY REGARDED 
AS DRUGS 


121. An Advisory Committee has been set up by the 
Department of Health for Scotland to advise the Depart- 
ment on any questions which may arise as to whether 
particular substances are “‘ drugs’’ for the purposes of 
Medical Benefit under the National Health Insurance 
Acts. 

122. The Committee has been constituted as follows: 


A. J. Clark, Esq., M.C., B.A., M.D., F.R.S., Pro- 
fessor of Materia Medica, University of Edinburgh 
(Chairman). 

David Campbell, Esq., M.C., M.A., .B.Sc., M.D., 
Professor of Materia Medica and Therapeutics, Univer- 
sity of Aberdeen. 

J. Rutherford Hill, Esq., Ph.C., F.F.I., Secretary, 
North British Branch, Pharmaceutical Society of Great 
Britain, 36, York Place, Edinburgh. 

J. M. Johnston, Esq., M.B., Ch.B., F.R.C.S.Ed., 
Medical Officer, Department of Health for Scotland, 
Edinburgh. 


123. In intimating the personnel of the Committee the 
Department of Health stated that they considered it un- 
necessary meantime to lay down hard and fast lines with 
regard to the method of procedure and functioning of the 
advisory committee, and that they were of opinion that 
these matters could best be determined as questions arise 


‘for consideration. 


DEPARTMENTAL COMMITTEE ON SCOTTISH 
HEALTH SERVICES 

124. Following on the request of the Departmental 
Committee on Health Services to the Scottish Committee 
to give evidence regarding the medical and allied services 
in Scotland, the Scottish Committee asked the Insurance 
Acts Subcommittee to nominate representatives on the 
Subcommittee appointed to prepare the Memorandum of 
Evidence. The following were nominated: Dr. R. Bruce, 
Dr. G. S. Gordon, Dr. David Huskie, Dr. F. K. Kerr, 
and Dr. J. F. Lambie. In December, 1933, Dr. Gordon 
intimated his resignation from the Subcommittee, and Dr. 
J. G. McCutcheon was appointed in his place. 


MODEL DISTRIBUTION AND ALLOCATION 
SCHEMES 
125. The Department of Health has been asked to 
afford an opportunity in future to the Insurance Acts 
Subcommittee to consider any suggested alterations in 
their Schemes before they are sent out to Panel Com- 
mittees. 


TERMS OF SERVICE FOR PRACTITIONERS 


126. The Department of Health have issued a revised 
copy of the Terms of Service for Insurance Practitioners 
in Scotland, as provided by the First, Second, and Sixth 
Schedules to the Medical Benefit (Consolidated) Regula- 
tions (Scotland), 1929, as amended by the Medical Benefit 
Amendment Regulations (Scotland), 1933. The new issue 
embodied certain minor alterations which had been pre- 
viously agreed upon by the Insurance Acts Subcommittee 
and the Department of Health. The Insurance Acts Sub- 
committee has asked that the revised copy be issued to 
all practitioners in Scotland. 


SUBSISTENCE ALLOWANCE TO SCOTTISH 
MEMBERS: OF THE INSURANCE ACTS 
COMMITTEE 
127. The Insurance Acts Subcommittee has asked all 
Panel Committees in Scotland to contribute a minimum 
of £1 per annum towards the above allowance. The sum 
received for 1933 has been distributed among the Scottish 

Members of the Insurance Acts Committee. 


CENTRAL PRACTITIONERS’ FUND (SCOTLAND) 
128. The Central Practitioners’ Fund for 1933 was 
finally determined at 1,873,000 units, the provisional 
figure being 1,865,000 units. The figure for 1934 has been 
provisionally determined at 1,845,000 units. 
H. GUY DAIN, 
Chairman. 
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APPENDIX A 


Attendances at Meetings of Insurance Acts Committee 


and its Subcommittees 


| Subcom- 
eputa-. 
tions, etc. 
Name | | | 
| 2 2 
3 3s | a 
oe: 
a] 4] 
| 
| 
Harman, Mr. N. LL.D. 5 5; 
Jonas, Dr. H.C. 35 
Acheson, Dr. S. E. A. | 3 5 = nS 
Anderson, Dr. P. V. | 3 5 
Beadles, Dr. H.S. ... 2 
Bone, Dr. J. W. 5 
Brown, Dr. J. A. 5 = = 
Buchan, Dr. J. J. 0 5 _ = 
Cardale, Dr. H. J. ... ; 5 ) 8 9 
Dain, Dr. H. (Chairms an)... 15 16 
Davies, Dr. J. ‘ 2 4 5 1 1 
Day, Dr. J. J.. 5 5 9 ui) 
Dickson, Mr. D. E.... 2 5 0 3 
Fraser, Dr. T. 3 5 1 1 
Greentie!d, Dr. G. 3 ] 1 
Gregg, Dr. =e 5 5 3 5 
Kerr, Dr. F. 5 
Lefevre, Dr. 3 5 — 
Lilley, Mr. E. Lewis 5 5 : 
MacCarthy, 5 1 1 
Macdonald, Dr. P. 5 
McGowan, Dr. R. G. 5 
Panting, Dr. C. H. ... 5 | 
Pooler, Dr. H. W. 5 5 2 4 
Radcliffe, Dr. F. 5 5 on 
Ramsay, Dr. Mabel | 3 5 5 
Renton, Dr. M. W. 4 5 4 9 
Ritchie, Dr. H. J. 5 5 ws 
Rose, Dr. H. ... ve 5 5 2 3 
Smailes, Dr. W.H. <a> 5 3 2 3 
Stevenson, Dr. D. Lyon 5 5 : 
Thomas, Dr. W.E.... 5 0 1 
Twining, Dr. D. O. 5 5 2 Xj 
Welch, Dr. E. 5 6 6 
Winstanley, 5 5 4 4 
Brown, Dr: H. R.. .... ] 1 
Candler-Ho, e, Dr. G. J. B. - - 1 1 
Coaker, Dr. F. W. J. 1 1 
Elkington, Dr. G. E. 0 1 
Johnston, Dr. G. A. 1 1 
Nairn, Dr. R. ... 0 1 
Selby, Dr. P.G. ... ] 1 
Welsh, Dr. R.A. ... = 1 1 
Lewis, Dr. A. J. 1 1 
Heald, Dr. A. = — 2 2 
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Attendances at Meetings of Scottish Subcommittee 


Name Actual | Possible 


Bruce, Dr. R. 

Cramb, Dr. E. H. 
Davidson, Dr. S. G. 
Dickson, Mr. D. E. 
Fairfax, Dr. N.P.... 
Fraser, Dr. T. 2a 
Gordon, Dr. G.S.... 
Haig, Dr. W. 

Hume, Dr. J. 

Huskie, Mr. Davi a. 
Johnstone, Dr. J. M. 
Kerr, Dr. F. 

Knox, Dr. W. M. 
Lambie, Dr. J. F. 

Little, Dr. J. W. 

Logie, Dr: W. J. ... 
McCutcheon, Dr. J.G. ... 
McGillivray, Dr. D. M. ... 
Martine, Dr. W. R. 
Miller, Dr. G. W. 

Robb, Dr. A. P. 
Simpson, Dr. J. 
Stevenson, Dr. D. Lyon 
Walker, Dr. E. R. 


| 


APPENDIX C 


Memorandum re Temporary Residents 


1. The Conference (1933) passed the following minute, 
and as a result of its consideration thereof the Insurance 
Acts Committee has prepared this memorandum: 

Min. 64. Resorvep: That the present system of pay- 
ment for temporary residents be remitted to the Insucasce 

Acts Committee to inquire into the whole subject. 


2. The system of payment for temporary residents 
naturally divides itself into two sections. 

(a) The “ crediting ’’ by the Minister on the advice 
of the Medical Distribution Committee (which includes 
nominees of the Insurance Acts Committee) of the 
Practitioners’ Fund in each insurance area in proportion 
to the area’s liability to be visited by temporary resi- 
dents, and similarly debiting the Fund of each area 
on account of the temporary residents leaving their 
home area. 

(b) The method of payment for attendance upon 
temporary residents adopted locally. 


3. The motion set out above was moved in the Confer- 
ence by a Scottish practitioner, who, though stating that 
the system of payment for temporary residents was un- 
satisfactory, did not make any reference to expressed 
disapproval of the division of the Central Practitioners’ 
Fund among the various Insurance Committees. His 
complaint on this subject and that of those speakers 
who followed him was directed solely to the method of 
payment in individual insurance areas. Notwithstanding 
the special object towards which this motion was directed 
the Committee has deemed it desirable to present a full 
report upon the present position, outlining in detail the 
procedure employed for the allocation of remuneration in 
respect of the provision of medical services to temporary 
residents. 

4. It is necessary at the outset to recognize two 
categories of temporary residents. 

(1) The ordinary temporary resident. 
(2) The convalescent home temporary resident. 


5. The payment for temporary residents is made to 
the insurance practitioner by the Insurance Committee 
from the local Practitioners’ Fund of the area to which 
the temporary resident has come. This Fund is deter- 
mined each year after taking all relevant circumstances 
into consideration, and it is only necessary here to con- 
sider the variations (debit and credit) which are effected to 
secure the payment of practitioners for services rendered 
to temporary residents. 

6. The allocation to, and the charges against, the 
individual local Practitioners’ Funds on account of tem- 
porary residents are based upon data furnished by Insur- 
ance Committees. These data show the number of 
temporary residents whose medical cards have been 
accepted by practitioners in the respective areas, and 
from time to time the number of attendances recorded 
on the medical records (continuation cards) returned to 
the Insurance Committee. The return further states 
whether these temporary residents have been ordinary 
temporary residents or convalescent home temporary 
residents. 


7. With such facts before it the Medical Distribution » 


Committee is enabled to advise the Minister as to the 
amount by which the various Practitioners’ Funds of the 
areas concerned should be ‘‘ loaded ’’ and/or ‘‘ unloaded ”’ 
in relation to the liability for charges for temporary 
residents. 

8. The amount of the credit or debit for each temporary 
resident has been varied from time to time in accordance 
with variations in services recorded. At the present time 
the Practitioners’ Fund of an area receiving temporary 
residents is ‘‘ loaded ’’ or credited with a sum of 8s. for 


every ordinary temporary resident and 1s. for every con- 
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valescent home temporary resident, whilst correspondingly 
the areas from which these temporary residents have come 
is ‘‘ unloaded ’’ or debited on the same basis. 

9. Once the Practitioners’ Fund of an area has been 
finally determined the distribution of the money amongst 
insurance practitioners is governed by the provisions of 
the distribution scheme of the area. 

10. The Model Distribution Scheme provides that a 
person who is accepted by, or assigned to, a practitioner 
as a temporary resident after the first day of a quarter 
will be deemed to be included in that practitioner’s list 
on the first day of the next quarter. Treatment of an 
insured person qua temporary resident can be at the most 
only for a period of three months, after which the insured 
person becomes a permanent resident. The payment of 
practitioners for temporary residents accepted is generally 
computed on a unit basis—a unit representing one 
quarter's capitation fee, 2s. 3d. (less 10 per cent. at the 
publication of this memorandum)—that is, 2s. approxi- 
mately. A permanent resident represents a payment 
of 1 unit per quarter. In every area the practitioner 
is credited with more units in respect of a temporary 
resident than for a permanent resident, the number of 
units varying according to the decision of the local 
Panel Committee. In England and Wales the credits 
for ordinary temporary residents vary from 10 to 2 units 
per ordinary temporary resident, the average being in 
the neighbourhood of 5 per ordinary temporary resident 
in the case of England, and 6 per ordinary temporary 
resident in the case of Wales. . 

12. In three areas the method of remuneration is by 
payment to the practitioner on an attendance basis. 

13. It follows from the above that though the local 
Practitioners’ Funds receive 8s. for each ordinary tem- 
porary resident there is paid to the attending practitioner 
a sum of 20s. per ordinary temporary resident where 
10 units are credited and 4s. per ordinary temporary 
resident where 2 units are credited. These represent the 
extremes of payment. The average in England is approxi- 
mately 10s. per ordinary temporary resident and in Wales 
approximately 12s. per ordinary temporary resident. 
There is obviously a marked difference between the 
amount which is actually received by the Practitioners’ 
Fund as compared with that paid out of the Practitioners’ 
Fund. This difference or ‘‘ loss ’’ is borne by all the 
practitioners in the area in proportion to the size of their 
panel. Only in some twenty-two areas is it known that 
care has been taken to ensure that payments out of the 
local Practitioners’ Fund in respect of ordinary temporary 
residents shall balance the payments into that Fund. 

14. In Scotland, though the unit system of credits 
appears to have been adopted in the majority of areas, 
there are proportionately a larger number of areas effect- 
ing payment on an attendance basis than is the case in 
England and Wales. Where the unit system obtains the 
number of units credited varies from 8 to 3, with an 
average of 4 for ordinary temporary residents. In apply- 
ing these figures to a unit value of 2s. we have a remunera- 
tion for an insurance practitioner in respect of an ordinary 
temporary resident varying from 16s. as a maximum to 
6s. as a minimum, the average being 8s. Similarly, in 
Scotland the local Fund receives 8s. in respect of ordinary 
temporary residents. 

15. The Model Distribution Scheme contains the follow- 
ing provision concerning temporary residents who are 
inmates of a convalescent home or similar institution : 

“Tn the case of temporary residents who are inmates of 

a convalescent home or similar institution credits will be 

reckoned in the ratio of . . . to one to those in respect of 

permanent residents,”’ 


the blank being filled by a smaller number of credits than 
is paid in the case of an ordinary temporary resident. 

16. The Practitioners’ Fund receives a payment of Is. 
for each convalescent home temporary resident, and in 
applying again the unit value of 2s. to the number of 
units credited in respect of these patients (varying from 
7 to }) we have a maximum payment of 14s., a minimum 
payment of 6d., with an average of 4s. in England, 
6s. in Wales, and 4s. in Scotland. There is, therefore, 


an average loss of 3s. in England, 5s. in Wales, and 3s. 
in Scotland. This loss similarly is borne by the practi- 
tioners of the area. 

17. Attendance upon temporary residents in convales- 
cent homes has been the cause of dissatisfaction in some 
areas notwithstanding the application of a lesser number 
of units for convalescent home temporary residents, as 
compared with the ordinary temporary resident, since 
the clause quoted above covers all temporary residents 
who are inmates of a convalescent home, and is not 
limited to those who are in need of, or receive, medical 
treatment. 

18. In many convalescent homes the medical cards are 
obtained from insured persons on arrival and signed by 
the medical officer, with the result that all insured persons 
so admitted are held to rank as temporary residents for 
whom ‘‘ credit ’’ must be given. In some cases this 
action might be in conformity with the rule of the home 
requiring an examination of all entrants by the medical 
officer on arrival, though actual treatment may probably 
be given in few cases. Whatever the rules of a con- 
valescent home may be as to routine procedure on arrival, 
an examination, if then conducted, is solely for the benefit 
of the home, and if treatment and/or advice is not given 
in any individual case on that occasion there is not a 
sound reason for payment from national health insurance 
funds. 

19. If an area desires to prevent payments from national 
health insurance funds in cases where the medical officer 
of a convalescent home (because of some rule of the home 
or otherwise) demands and accepts the medical card of 
every insured inmate and in which medical treatment 
and/or advice is not given then the following course is 
suggested—namely, that the Panel Committee take steps 
with the Insurance Committee to secure the alteration of 
that part of the distribution scheme relating to tem- 
porary residents in convalescent homes so as to provide 


that temporary resident credits will only be given in 
those cases in which a medical record (continuation 
card) is submitted containing evidence that medical 
treatment has been given, which shall not include an 
examination for the purposes of the convalescent home 
or similar institution. 


20. If, in the event of the proposal being adopted, it 
was found in any instance that entries were being made 
on the medical record (continuation card) merely as a 
result of examination for the benefit of the home and/or 
no treatment was given, then the Insurance Committee 
could quite properly refuse to give tempofary resident 
credits. 

21. It should be borne in mind that so far as certifica- 
tion of inmates of convalescent homes is concerned 
approved societies may be satisfied with a statement 
furnished by a lay official of the home as to fact of 
residence. 


APPENDIX D 
Memorandum re “Own Arrangements ” 


1. In connexion with the following Banffshire motion, 
referred by the 1933 Panel Conference to the Insurance 
Acts Committee, the Committee considers it desirable 
to set out what are ‘‘ own arrangers’’ and the various 
classes of ‘‘ own arrangers ’’: 

Min. 51. Proposed by J. Taylor (Banffshire) : 
That, in the opinion of this Conference, seeing that 

(1) free choice of doctor is not allowed, and (2) no pro- 

vision is made for medical benefit during temporary absence 

from the institution, the ‘‘ own arrangers ’’ scheme should 


be reconsidered. 
RESOLVED: That the Motion be referred to the Insurance 


Acts Committee. 

2. Insurance Committees are empowered to allow 
insured persons to make their own arrangements for 
receiving medical attendance and treatment (including 
medicines and appliances) and, subject to regulations, to 
contribute towards the cost thereof in respect of all such 
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persons a sum not exceeding in the aggregate the amount 
which the committee would otherwise have expended in 
providing medical benefit for them. 

3. The methods available for insured persons making 


” 


their ‘‘ own arrangements ’’ are: 


(a) By individual application to the Insurance Com- 
mittee for permission to make their own arrangements 
with an individual non-insurance practitioner. This 
method is available to nurses and employees of hospitals 
and similar institutions if making an individual appli- 
cation. 

(b) By the insured members of the staff of a hospital, 
asylum, or other similar institution making a collective 
application to the Insurance Committee of the area to 
be allowed to make their ‘‘ own arrangements ’’ for 
receiving medical attendance and treatment from the 
institution, which form contains an undertaking, to be 
signed by the chairman and secretary (or clerk) of the 
governing body of the institution, to provide medical 
attendance and treatment for the insured members of 
the staff making application. 

4. Both ‘‘ own arrangements ’’ methods (a) and (b) 
above allow ‘‘ free choice '’—which Banffshire denies—in 
that under both the insured persons deliberately of their 
own choice place themselves outside the normal medical 
benefit arrangements, and ‘‘ choose ’’ a non-insurance 
practitioner as their medical attendant. It may be held 
in (b) that as their employer—the governing body of the 
institution—compels them to choose the medical officer 
of the institution, they have no choice of their own. 
That, however, is not the fault of the national health in- 
surance system, but is a condition of employment. 

5. In cases under (b) where an insured person is allowed 
to make his ‘‘ own arrangements,’’ the hospital or other 
institution receives from the Insurance Committee of the 
area the capitation fee for medical attendance and also 
that for the provision of drugs, etc. The insured person 
is furnished with an ordinary medical card, Parts A and 
B of which are usually so altered as to indicate that he 
is an ‘‘ own arranger.’’ This means that he is not able 
tc claim treatment from an insurance practitioner in his 
own or any other area as temporary resident or in 
emergency. 

6. The second complaint by Banffshire that the “‘ own 
arrangement ’’ method does not make provision for 
medical benefit whilst the insured person is temporarily 
absent from the institution is based on a misunderstand- 
ing, inasmuch as the insured person has taken himself 
outside the normal medical benefit arrangements. If, 
however, such an insured person requires medical attend- 
ance whilst temporarily absent from the institution, he 
becomes an ordinary private patient so far as any insur- 
ance practitioner is concerned and private fees may be 
charged. The usual custom for a practitioner so attending 
any such person temporarily absent from the institution 
is to send, either direct or via the patient, his account 
to the governing body of the institution, which remits 
his fees. This is only proper, inasmuch as the governing 
body has received the money made available from national 
health insurance funds for the medical attendance and 
any necessary drugs required by the employee in question. 
It is not to be supposed that any institution would be 
so uncharitable or mercenary as to take the money avail- 
able for one of its employee’s medical attendance and 
then decline to defray any charges incurred by that em- 
ployee for medical attendance whilst temporarily absent 
from the institution. 

7. If such an insured person leaves the employ of the 
institution or removes, otherwise than temporarily, out- 
side the area of the Insurance Committee by which he 
was allowed to make his ‘‘ own arrangements ”’ the per- 
mission to make ‘‘ own arrangements ’’ lapses, and he 
thereupon becomes entitled to exercise afresh his choice 
of method of obtaining medical benefit ; for this purpose 
ne should make use of Part C of the medical card. 

8. A desire has been expressed by practitioners in 
scotland who have hesitated to charge private fees to 
the patients of the class in question (due probably to 
‘gnorance of the possibility described above of securing 
payment of their accounts from the governing body of 
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the institution concerned) that a pool be created, made 
up of deductions from the capitation fees of these people 
which are paid over to the governing body of the institu- 
tion, out of which medical charges incurred on tempor 
absence from duty could be defrayed. In the first place 
for any such arrangement to be carried out under the 
national health insurance machinery, the insured person 
who had taken himself completely outside the normal 
medical benefit arrangement would re-enter those arrange- 
ments only in respect of illness whilst temporarily absent 
from the institution. In the second place, such an 
arrangement could only otherwise be carried out by some 
form of co-operation between all the institutions concerned 
~—which would require setting up of an elaborate national 
machinery ; machinery to provide something already 
available under the national health insurance machine 
—if the insured had not been compelled to make his 
“own arrangements.’’ 

9. In view of the possibility of practitioners giving 
treatment in the circumstances described receiving pay- 
ment of their accounts from the governing body of the 
institution concerned, a useful purpose would not appear 
to be served by the creation of a pool. 

10. It is most desirable, however, that non-resident 
members of the staff of an institution should not be 
required to make their ‘‘ own arrangements ’’ with the 
institution, as when residing outside the institution they 
may have occasion to make use of the services of a local 
medical practitioner whilst off duty away from the institu- 
tion ; in this case, therefore, the normal medical benefit 
arrangements are preferable. 

11. In some cases the resident or other medical officer 
of a hospital, asylum, or similar institution is required 
by the governing body of the institution to place his 
name upon the medical list of the Insurance Committee 
of the area and the insured members of the staff (both 
resident and non-resident) are required to ‘‘ choose ’’ such 
medical officer as their medical practitioner. The position 
of the medical officer and the insured persons under any 
such arrangement is identical with that obtaining in 
connexion with a private insurance practitioner and _ the 
insured persons whose names are on his list. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Surgery and Waiting-room Accommodation 

An insurance practitioner, by his terms of service, is 
required to provide proper and sufficient surgery and 
waiting-room accommodation for his patients, having 
regard to the circumstances of his practice. The question 
has been raised whether an Insurance Committee has power 
to arrange for the inspection of the surgery accommoda- 
tion when a practitioner indicates that he is proposing to 
use certain premises for the examination and treatment of 
insured persons. It is clear, of course, that if the inquiry 
is made by a practitioner who is about to come on to the 
Medical list it is not within the power of an Insurance 
Committee to impose any restrictive condition as to 
admissibility to that list. Every registered medical 
practitioner has the right to have his name included in 
the Medical List without conditions (except in those rare 
cases where the name of a practitioner has already been 
removed from the list for misconduct). It would seem 
that inspection of a practitioner’s surgery can be made 
only subsequent to his admission to the Medical List, and 
it is desirable that Panel Committees should take the first 
active steps in any arrangements for the inspection of 
surgeries. The Panel Committees do, in fact, to a con- 
siderable extent, co-operate with the Insurance Committees 
in this matter, and the more the Panel Committees take 
the initiative by making friendly representations to practi- 
tioners where necessary with regard to their surgery and 
waiting-room accommodation, the less likelihood is there 
of criticism by the non-medical members of the Insurance 
Committees. 

It may be of interest to add that the terms of service 
for Scottish insurance practitioners contain, in addition 
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to the requirement quoted above, a provision that ‘‘ such 
accommodation shall not, except with the consent of the 
committee, or on appeal of the Department, be in premises 
occupied by a chemist, and the practitioner shall not, in 
the matter of accommodation, discriminate between insur- 
ance patients and other patients.’’ It is perhaps hardly 
necessary to state that, although such a regulation is not 
found in England, the spirit of the regulation is observed 
in practice. 


Final Certificates 


In the Supplement for July 21st a reference was made 
to this matter. It was suggested that practitioners might 
be given a little more latitude in post-dating final certitt- 
cates, and that there would appear to be no good reason 
why practitioners should not be allowed to post-date a 
final certificate by three days in the case of both urban 
and rural patients. It appears to be desirable to empha- 
size the fact that there is no suggestion that practitioners 
should be allowed to antedate certificates. That wav 
trouble lies. We observe, from a recent report of a 
medical service case, that a practitioner was warned of the 
necessity for strict compliance with the medical certifica- 
tion rules, in a case where the practitioner at least feit 
that she had some excuse for antedating a final certifi- 
cate. The case is just one more illustration of the fact 
that practitioners must not look upon the appending of 
their signatures to a printed statement as a mere matter 
of form. The following is an extract from the report of 
the case in question : 

The written statement of the practitioner was to the effect 
that when the insured person visited her on April 3rd he 
stated that he had been unable to attend at the surgery 
during her consultation hours on March 31st in order to obtain 
a final certificate. On April Ist and 2nd, being Easter Sun- 
day and Monday, the practitioner's surgery was not open, and 
it appeared, therefore, that Tuesday, April 3rd, was the tirst 
opportunity the patient had had to attend for his final certift- 
cate. The practitioner understood that the insured person 
was returning to work on April 3rd, and accordingly dated 
the final certificate March 31st, so that he might recommence 
work on April 3rd. The practitioner has expressed regret for 
her error, and has assured us that in no circumstances will 
she again antedate certilicates. 

It is clear that the final certificate given by the practitioner 
on April 8rd, 1934, was antedated for March 3lst, 1934, and, 
further, that she certified therein that she had examined the 
insured person on the latter date, when obviously she had not 
done so. 

We have on many previous occasions drawn attention to 
cases in which it appeared that a practitioner had_ failed 
properly to appreciate that the printed form of certificate 
supplied for the use of practitioners contains a statement of 
fact—namely, that the insured person in respect of whom the 
certificate is issued has been examined on the date stated on 
the certificate. We have noted the practitioner’s explanation, 
and we are satisfied that she was anxious to assist her patient, 
but her anxiety in this respect caused her to fail properly to 
appreciate the seriousness of the offence of signing a certificate 
of what was not a fact. We feel, however, that in the present 
case there were mitigating circumstances. The practitioner 
was entirely unaware of the fact of the insured person’s 
sojourn in gaol, and the fact that the practitioner did not 
open her surgery on Easter Sunday or Monday lent colour to 
the statement made to her by the insured person. 

We find that the practitioner committed a breach of the 
Medical Certification Rules in issuing a final certificate on 
April 3rd, 1934, dated as for March 31st, and we think that 
the practitioner should be warned of the necessity for care 
being exercised in connexion with the issue of certificates of 
incapacity to insured persons. 


Certificates on a Particular Day 


The Panel Committee for the area in which correspond- 
ence had passed between the Insurance Committee and 
the Ministry of Health (summarized in the Supplemen?! 
for June 16th) has written to the Insurance Acts Com- 
mittee expressing the view that the correspondence effec- 
tually disposes of the Ministry’s contention that there is 
no necessity for a practitioner to issue certificates on any 
particular day of the week. The Ministry had stated that 
societies may make rules about the payment of benefit, 
and also that they cannot pay benefit for periods of sick- 
ness for which they have no evidence. This, says tne 
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Panel Committee, all comes back to the point that the 
patient wants his certificate on a fixed day, and puts 
pressure on his doctor to give it to him on that day. 
This does not apply altogether to Friendly Societies, which 
use their discretion, but it does to the large Industrial 
Societies. Can nothing be done to get this corrected, says 
the Panel Committee ? 

It is true that the Ministry, in the official reply to 
the Insurance Committee’s letter, has no alternative 
but to say, as the reply does say, that it is not 
practicable for societies to pay benefit beyond the 
date up to which incapacity is certified, and that 
they cannot be expected to make prospective pay- 
ments on the strength of a medical certificate which only 
certifies as to the condition of the person on the date of 
examination. While that is inevitably the official reply 
it is, we believe, a fact that up and down the country a 
spirit of give-and-take is observed in these matters, and 
that where the practitioner can just as easily make an 
examination of a patient on, say, Friday as on Tuesday 
he does co-operate with the societies, and ensure that the 
insured person gets the full value of his sickness benefit 
up to the societies’ pay-day. But it is very irritating for 
the practitioner, having given a certificate on the Tuesday, 
to have a return visit from the insured person on Friday 
asking for another certificate. We believe that the 
societies, generally, are prepared to use their discretion, 
and in suitable cases pay the insured person sickness 
benefit two or three days ahead of the date of the medical 
certificate. The troublesome local agent cannot be entirely 
eliminated, but if the doctor is being subjected to irritating 
demands of the kind that we have indicated he would be 
well advised to request the insured person who has been 
told by his agent to get another certificate made up to 
the pay-day to get a request from the agent in writing, 
and then report the matter to the head office of the 
society, which will, it is to be hoped, deal faithfully with 
the agent in question. 


Annual Meeting Rotes 4 


THE CORNELIA AND EAST DORSET 
HOSPITAL 


A well-attended reception was held at the Cornelia and East 
Dorset Hospital, Poole, on Friday, July 27th, special interest 
being taken in the recent extension work. In June last year 
the new theatre suite was opened by Lord Dawson of Penn. 
A characteristic feature of it is that the whole suite is on 
one side of the corridor, the rooms being grouped together 
and opening into each other. In 1933 the number of opera- 
tions on in-patients was 1,439, as compared with 1,358 in the 
previous year—an indication of the increasing amount of work 
in the large area of Dorset served by this institution. The 
theatre arrangements are very convenient, and the equipment 
is fully up to date. Thanks to the East Dorset Women’s 
Shilling Fund, it became possible to start work on the new 
maternity ward block at the end of last year, and it is 
expected that it will be in use by the end of October. The 
block will comprise a main ward for eight to ten patients ; 
an observation ward ; a labour theatre ; a sterilizing room : 
a nursery ; a sluice room ; a bathroom and a linen and laundry 
room for babies ; two other bathrooms ; a staff and linen 
room ; and adequate domestic offices. The suite runs approxi- 
mately north-south, and there is a very fine protected sun 
balcony. The latest forms of equipment are being installed, 
and special efforts have been made to facilitate easy working. 
The visitors were entertained by a military band, and spent 
their time inspecting the hospital generally and walking about 
the three and a half acres of gardens, which are laid out in 
the old-English style. The hospital was founded in Poole 
forty-five years ago, and had at first accommodation for thirty 
in-patients. There are now 110 beds and cots, and over 1,500 
in-patients were treated in 1933. There is accommodation 
for eleven private patients. The hospital is the largest in 
Dorset, and there were 26,000 out-patient attendances last 
year. During the recent extensive alterations in the out- 
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patients’ department and the erection of the new maternity 
block not a sing’e out-patient or maternity in-patient failed 
to receive the benefit of the full services of the institution. 


THE ROYAL VICTORIA AND WEST HANTS 
HOSPITAL 


A party numbering 200 attended a reception on July 26th 
by invitation of the Chairman of the Board of Management 
of the Royal Victoria and West Hants Hospital, where they 
were given tea in the spacious out-patients’ hall, and con- 
ducted in small groups over the extensive building. Although 
this hospital has been in existence since 1897, the last 
two years have seen a_ great transformation, including 
additional building and equipment on the most up-to- 
date lines. The visitors were particularly impressed by 
the magnificent quarters for private patients of moderate 
means. Each room is lofty, comfertably spacious, and 
well furnished. The corridors are broad and airy, and 
there is a general atmosphere of cheerfulness. The cots tor 
children are arranged in rooms separated by glass partitions, 
facilitating supervision and enabling convalescing cases to 
feel less isolated without the risk of spread of infection. On 
the general side of the institution attention is caught by the 
special departments for orthopaedics, radiology, and other 
specialties ; they are roomy and well designed for all require- 
ments. The wards are bright, not too large, and cheerful, 
especially those for children. Verandas enable open-air 
therapy to be conducted as needed. Large and improved 
Jaboratories have been built and equipped for the departments 
of pathology, bacteriology, and biochemistry, and the post- 
mortem examination accommodation is exemplary. Further 
extension is in progress, including more operating theatres, 
and additional quarters for the nursing staff, which will release 
more beds for patients. The growing populaticn of Bourne- 
mouth and the ever-widening radius served by the hospital 
increase the pressure upon accommodation, even in_ this 
hospital, which is already planned on a generous scale. In 
1933 the total number of in-patients was 4,745, while out- 
patient attendances numbered 111,616. The daily average 
of in-patients was 230.48, the number of surgical operations 
5,659, and ot casualties 7,895. The total ordinary expendi- 
ture was £42,435, and the hospital paid its way, even though 
a large sum had to be raised for purposes of extension. A 
good, well-stafied hospital is being wise:y administered and 
generously supported. 


ANGLO-AMERICAN CONTINENTAL 
MEDICAL SOCIETY 


One of the luncheons given during the Annual Meeting at 
3ournemouth was under the auspices of a medical society the 
name of which the principal guest confessed he had never 
heard before. This was the Anglo-American Continental 
Medical Society, formed to unite English-speaking practitioners 
in European cities and to secure for them in any difficult 
situation in which they may be placed the help, in so far as 
it can be usefully afforded, of their colleagues at home. 
Dr. Pryce Mitchell of Monte Carlo presided over the little 
function, with Dr. Tom Williams of Bordighera, who is 
acting as honorary secretary of the resuscitated organization, 
on his right hand, and among the guests were Sir Henry 
Brackenbury, Professor W. Langdon Brown, and Sir Malcolm 
Watson. 

Dr. Pryce recalled that the society was original’ y 
founded by French and American doctors in Paris forty years | 
ago, but little has been heard of it in recent years, and an 


effort is now being made to re-establish it so that it can | 
voice the difficulties of English-speaking doctors abroad, par- 
ticularly in France. Dr. Pryce Mitchell said that a serious 
situation had resulted across the Channel, owing to te 
requirements of the French authorities that any British prac- 
titioner in order to practise in France must go through the 
whole curriculum in that country, arts as well as medicine. 
He also indicated some of the difficulties with which the 
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British practitioner had to contend abroad, as, for example, 
the intervention of servants in charge of hotels and_ blocks 
of flats who themselves took a proportion of the fee of the 
French doctor whom they called to guests or tenants. 

Sir Henry Brackensury said that the British Medical 
Association was anxious to hear of difficulties in practice from 
its members anywhere. The situation on the Continent was 
one which had been under review by the General Medical 
Council because of the likelihood, if the present policy jn 
France continued, that, with the natural dropping out of 
existing practitioners in that country, no British medical men 
would remain to serve their nationals, even in the British 
hospital in Paris. An endeavour had been made to get the 
Monaco system introduced into France, whereby there would 
be an allotted number of British practitioners for the whole 
of France, so that practices might be handed on, although 
there would be no increase ; but this had come to nothing, 
He also referred to the support given by the British Medical 
Association to the A.P.I.M., which was organized in Paris 
some seven or eight years ago. He repeated that the British 
Medical Association was as eager to assist in the solution of 
small isolated problems as in problems affecting a large area 
of its membership. 

Professor W. LANGDON Brown, Sir Martco_tm Watson, and 
Dr. W. JoHNSON SmitTH spoke briefly in sympathy with Con- 
tinental practitioners, and Dr. Tom WiILLIAMs read apologies 
for absence from Lord Dawson of Penn, Lord Horder, Sir 
StClair Thomson (an honorary president for forty years), Sir 
William Willcox, and others, and mentioned that a reunion 
is to take place in Paris on October 6th. One of the imme- 
diate objects of the society is to publish as complete a 
directory as possible of British and American practitioners 
practising on the Continent. 


GCLF AT BOURNEMOUTH 


Bournemouth’s innumerable counter-attractions failed to 
diminish the enthusiasm of our many golfers. Full advantage 
was taken of the generous facilities offered by the Corporation 
on its two municipal links, and the invitations to the many 
excellent links in the town’s immediate neighbourhood—to 
mention Dorset Golf Club at Broadstone, Ferndown, and 
Parkstone as a few—were greatly appreciated. 

Broadstone was this year’s venue for the Leinster and 
Childe Cups competition. Play took place on July 26th in 
very hot weather, which may account for the slightly smaller 
entry of forty-one. The course was found to be dry, but the 
greens were excellent, and with Mr. Edwards, the club 
secretary, collaborating with the Association’s local golf secre- 
tary, Mr. J. L. Graham-Jones, the excellent arrangements 
added to the success of a very enjoyable day. The _ best 
return was sent in by Dr. J. P. J. Jenkins of Pontypool 
(winner of the Ulster Cup, 1931-2) with a score of 1 up. 
He was eligible to take either trophy, and by choosing the 
Childe Cup he left Mr. G. R. Girdlestone of Oxford, who 
returned the next best score of 1 down, to take the Leinster 
Cup. 

The following day saw thirty-four Divisional qualifiers play 
off for the Treasurer’s Cup at the Corporation Links at 
Meyrick Park. This course is conveniently situated within 
five minutes’ walk of the centre of the town, and provides 
an excellent test for golf, as only by carefully placed tee shots 
can good cards be returned. Here again the greens were 
found to be in very good condition, but with fairways very 
dry and a somewhat high wind blowing trouble was not 
difficult to find. Dr. K. H. Douglas of Walthamstow (a 
previous winner in both 1931 and 1933) overcame the testing 
conditions, and returned a net 69 (course standard scratch 
score 72), playing off handicap 17, to run out the winner 
for the third time. Dr. J. P. J. Jenkins (handicap 10) was 


runner up with net 73. 

A prize presented by the Bournemouth Division for com- 
petitors not eligible for Treasurer’s Cup play was won by Dr. D. 
Wardrop, jun., of Wellingborough, with a score of 89—18=71. 

Thanks to the courtesy of the Bournemouth Club and 
Meyrick and Queen’s Park Club no opportunity was lacking 
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to ensure an enjoyable meeting. The local B.M.A. secretary 
received much valuable assistance from Mr. S. V. Kimber, a 
member of the Meyrick and Queen’s Club. 

Leading scores in all competitions were as follows: 


Men 
JuLy 26TH.— Dorset CLUB, BROADSTONE 
Leinster and Childe Cups 
Jenkins, J, P. J. (Pontypool), 1 up (winner, Childe Cup) 
Girdlestone, G. R. (Oxford), 1 down (winner, Leinster Cup) 
JuLy 27TH,—MEyRICK PARK, BOURNEMOUTH 
Treasurer's Cup, Medal Competition 


Douglas, K. H. (Walthamstow)... 86 -17=69 (winner) 


Jenkins, J. P. J. (Pontypool) 
Girdlestone, G.R. (Oxford). «21 =76 
Baird, D. (Glasgow)... 85 9=76 
Bolton, S. McI. (N.E. Ulster)... .. 89-13=76 
Wigg, G. W. (Doncaster) ... «> 


Bournemouth Division Prize, Medal Competition 
Wardrop, D., jun. 89-—18=71 (winner) 
Wardrop, D., sen... 90-15=75 


Ladies 
The competitions for ladies were splendidly arranged by 
Mrs. Curle and Miss Uhthoff, and keen contests ensued. 
Mrs. Tottenham was the winner of the cup, and of the 
memento presented by Dr. and Mrs. Hardy. 


25rH..-PARKSTONE CLUB 


Notts Ladies’ Challenge Cup 


Mrs. Graham-Jones ... 85- 4=81 


Spectal Metal Competition 
Siiver Division : 


* Dr. L. Evans _... 92—17=75 


* Winner of handicap prize presented by Dr. and Mrs. Cowie. 
scratch Mrs. How White. 


Bronze Division: 


Mrs. English _... . 9-23=76 


* Winner of hardicap prize presented by Mrs. Henry Granger. 


27TH.— MEYRICK PARK 


Special Bogey Competition 
Silver Division: 

* Mrs. Tottenham ... ; ae 10 strokes 1 down 
Mrs. Wigg ... ‘ha 5 AB 

* Winner of prize presented by Mrs. Kinsey Morgan. 


Bronze Division: 


* Miss Nesbitt 26 strokes 3 down 
Mrs. Lawson Whale... on ee 5 


* Winner of prize presented by Mrs. Watson Smith. 


CORRIGENDUM 
In the report of the Annual Representative Meeting in the 
Supplement of August 4th, under the heading ‘‘ Ophthalmic 
Benefit,’’ per cent. were diseases of the uvea ’’ (first 
line, p. 96) should have read ‘‘6 per cent. were diseases 
of the uvea.’’ 


EXHIBITION OF SURGICAL INSTRUMENTS AND 
APPLIANCES, DRUGS, FOODS, AND BOOKS 


The usual Exhibition in connexion with the Annual Meet- 
ing at Bournemouth was housed in the Winter Gardens. 
The space was somewhat restricted, but about eighty 
firms managed to accommodate their wares. The re- 
viewer of such an exhibition might set out laboriously 
to catalogue the items exhibited, or might content him- 
self with a number of casual impressions. This is not the 
place for a technical appraisement of any new devices 
or preparations, and indeed many of the latest things 
shown at the stands have already been the subject of 
notice in recent months in our column headed ‘‘ Prepara- 
tions and Appliances.”’ 


SURGICAL INSTRUMENTS AND HospitaL EQUIPMENT 


In looking over the half-dozen stands devoted to surgical 
apparatus one was impressed again not only with the in- 
genuity of the instrument maker but with the faculty of the 
surgeon for invention. Messrs. Down Bros. had a compre- 
hensive selection, all of British manufacture, and of high 
standard and fine workmanship. The exhibit included a new 
range of syringes, with some extra fine hypodermic needles. 
There were also, among others, instruments for open opera- 
tions for fracture, for bone-graft fracture operations, for oper..- 
tions on the brain, for lung surgery and diagnosis, for opera- 
tions on the gastro-intestinal tract, for the application of 
radon and radium, for anaesthesia, and for blood transfusion. 
Another very large selection of instruments, of original design, 
for general and regional surgery, and again of British manu- 
facture, was by Mayer and Phelps. One inclusion was a 
skeleton set of peroral endoscopic instruments for diagnosis 
and treatment, comprising a laryngoscope, ‘wo bronchoscopes, 
an oesophagoscope, foreign body forceps and extractors, wool- 
holders, cables, and lamps, in a case with a drawer for 
additional instruments. A feature of the stand was an oto- 
laryngological table, designed for King’s College Hospital, 
especially for endoscopic work, but suitable for all operations 
in the ear, nose, and throat department. 

At the stand of the Surgical Manufacturing Company, Ltd., 
attention was drawn to a number of neat outfits for various 
diagnostic and surgical purposes. The washerless spirit-proof 
syringe cases, urine testing outfits, interchangeable scalpel 
blades, and electric sterilizers were all of interest. Here also 
were several examples of extension apparatus, including 
Bohler’s tong pattern. The Holborn Surgical Instrument 
Company, Ltd., exhibited a selection of surgical instruments 
and hospital furniture, with a general operation table in the 
forefront. Among the smaller devices was the protective 
clinical thermometer case described by Dr. Billings in the 
British Medical Journal of June 9th; the thermomete. .‘s 
contained in a strong metal tube longitudinally fenestrated 
and lined with a pyrex glass tube. Another feature of the 
stand was tubular steel furniture for the consulting recom. 

Most of the large exhibit of Allen and Hanburys, Ltd., 
was occupied with their well-known foods and medicinal pre- 
parations, but the section for surgical instruments and 
appliances included the latest model of the St. Bartholomew’s 
operation table, and it was demonstrated how this could be 
mounted either on a standard tripod base or on a new plat- 
form base, which, while increasing stability, also enabled the 
surgeon to sit while operating. John Weiss and Son, Ltd., 
in addition to an ophthalmic section, separately noticed, had 
some interesting appliances, among them a three-way blood 
transfusion syringe for transfusion direct from donor to 
patient. Another device was an operation and projection 
lamp, shadowless, and usable as a hand lamp or mirror re- 
flected from stand. Arnold and Sons gave prominence to an 
improved model of their operation table, mounted on an oil- 
pump base and with a _ perfect action for obtaining the 
Trendelenburg position. The table remains rigid in all posi- 
tions. The top and fittings are chromium plated. As a 
separate exhibit elsewhere this firm showed their high-pressure 
steam and vacuum sterilizer for dressings, with the latest 
improvements, and they also had a selection of hospital 
furniture in stainless steel and in some pleasing finishes. 
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Another well-known exhibitor was the Genito-Urinary Manu- 
facturing Company, Ltd., with a large and varied display of 
surgical instruments, and especially cystoscopes and instru- 
ments for urological purposes. The cystocopes were in about 
a dozen different designs, to each of which a_ well-known 
name was attached. A special feature was the new artificial 
pneumothorax apparatus, recently described in the British 
Medical Journal (June 2nd, p. 930) by Dr. James Maxwell. 


X-Ray LIGHT AND APPARATUS 


The Victor X-Ray Corporation, Ltd., exhibited some 
apparatus of interest. The first was a short-wave diathermy 
machine, a high-frequency generator in which the direct 
application of electrodes to the skin is avoided, the tissue 
heat being generated by coils loosely wrapped round the 
part of the body under treatment. The firm also showed 
for the first time a new portable x-ray unit for radiography 
and screen examination, which it claimed to be the smallest 
practical unit ever designed, weighing, complete in carrying 
case, only 30 Ib., and available from any convenient light 
point. Some excellent diagnostic films of the pelvis, which 
had been obtained in six seconds at 25 in. focal-film distance 
with this apparatus, were on view. Other apparatus by this 
firm included a special surgical diathermy unit for the ear, 
nose, and throat specialist, and a new electrocardiograph. 

An ultra-short-wave diathermy apparatus was an_ out- 
standing feature in the exhibit of Stanley Cox, Ltd. The 
extremely high frequencies of the generated oscillations make 
it unnecessary to place metal electrodes in contact with the 
patient, and the electrodes are supplied in the form of pads, 
which are kept in position by rubber straps. The instrument 
is capable of operating on any wave-length between 6 and 15 
metres. Another exhibit was an electrocardiograph, an entirely 
new British product, employing a cathode-ray tube with a 
fluorescent screen material having considerable afterglow so 
as to retain the wave-form of the heart beat for a sufficient 
length of time to enable the details to be clearly seen. Jt 
also makes use of an electrical timing base and trigger attach- 
ment, which continuously traces out the wave form on the 
cscillograph screen, successive beats being superimposed on 
one another. A range of actinotherapy equipment, all of it 
new since last year’s exhibit at Dublin, was set out by the 
British Hanovia Quartz Lamp Company, Ltd. Last year at 
this stand a special film was shown illustrating the use of the 
Kromayer lamp in treating laryngeal tuberculosis. Since then 
the lamp has been redesigned, and was now seen in its new 
form. The ductherapy unit which was displaved embodies 
two actinic sources, both operated from a single electrical 
connexion, but with separate controls and adjustments, one 
of them the latest ferm of alpine sun lamp for general actinic 
radiation, and the other the sollux lamp, which gives infra-red 
radiation from a standard luminous filament bulb. From 
another exhibit on this stand it appeared that the diagnosis 
of tinea by fluorescence is sufficiently important to require 
a small portable lamp for its use alone. Ilford Limited had 
on view their x-ray films, in particular a new blue base, in 
either clear or pearl form. The pearl form is very suitable 
for radiologists who wish to send their films out for handling 
in wards and theatres. It has a pale blue tinted base with a 
pearl-likeé diaphanous emulsion. A new type of intensifying 
screen—the Ilford fluorazure—was announced at this stand. 
One of the principal recreations of the medical man—amateur 
photography—proved a great attraction here, especially work 
in infra-red, which also has a medical application. 

May and Baker, Ltd., among other materials for the radio- 
grapher, showed opacol, a convenient method of administer- 
ing sodium tetraiodophenolphthalein by the mouth for radio- 
graphy of the gall-bladder ; also diagnothorine, a thorium 
oxide preparation for visualizing the mucous membranes of 
the oesophagus and stomach. An opaque medium, in the 
shape of an iodized ester of poppy-seed oil, for broncho- 
graphy, and a barium meal for which non-toxic and non- 
irritating properties were claimed were among the other 
exhibits. Thermega Limited specialized in electro-radiant 
heat appliances. Here was seen a large sweating blanket, 
which is used in conjunction with massage, giving an even 
temperature of about 130° F., and fitted with multiple thermo- 
stat control. Electric floor mats were another feature, as 


well as variously sized pads for rheumatoid arthritis and such 
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conditions, all having thermostat control whereby overheating 
is prevented on the correct temperature being reached. In this 
same section the diathermy electrodes shown by the Holborn 
Surgical Instrument Company, Ltd., should be mentioned. 


OPHTHALMOLOGICAL AND OTOLOGICAL INSTRUMENTS 


The number of stands devoted to ophthalmic equipment was 
unusually large. Theodore Hamblin, Ltd., displayed their 
universal slit-lamp for use on any table, also a new oph- 
thalmoscope for all purposes, together with numerous models 
of self-luminous and refiecting ophthalmoscopes. Operating 
lamps, trial lenses, frames, and test types, various new ideas 
in spectacles, either in respect of field or of compactness and 
wearing comfort, squint-training apparatus, and the like 
made up an interesting stand, where the beautiful ophthalmic 
drawings and lantern slides were a feature. Clement Clarke 
and Co., Ltd., had on view many new instruments, among 
them the coincidence optometer, for rapid and accurate 
objective refraction, a combined slit-lamp and corneal micro- 
scope, a new ophthalmoscope made in bakelite and «ncorrod- 
able materials, as well as apparatus for training squinters, 
in which this firm has specialized for some years ; also the 
protective goggle, fitted with turquoise glass, as used by the 
Royal Air Force. John Weiss and Son, Ltd., had a fine 
array of ophthalmic instruments and appliances, including 
what was called the ophthalmic diatherm, as used at Moor- 
fields, for combined medical and surgical treatment of eye 
diseases. 

The attractive exhibit at the stand of Rayner and Keeler, 
Ltd., included a luminous object perimeter and scotometer, 
in which the objects and fixation spot are luminous, of 
photometrically balanced colours and of variable apertures. 
Another device was a perimeter indicator, for adaptation to 
nearly all perimeters, to enable the patient to indicate appear- 
ance or disappearance of the object without moving or 
speaking. Ophthalmoscopes retinoscopes, lamps and 
brackets, test tubes and colour perception apparatus were 
also to be seen. A portable form of duochrome test was 
shown by Clifford Brown, Ltd., also a cabinet test type, 
a neat and unobtrusive instrument specially suitable for small 
consulting rooms. Various patterns of ophthalmoscopes and 
diagnostic sets were exhibited, as well as examples of the 
ultor ophthalmic lens, a wide-angle vertex power objective, 
designed to afford the largest possible field ef clear definition, 

Melson Wingate, Ltd., among other interesting apparatus, 
had an ophthalmoscope named the anumbra, with an optical 
system giving a fundus view completely free from shadow, 
a number of operating lamps, and a very large display of 
special eyeglasses for different purposes. Leighton of South- 
ampton had a display of ophthalmic instruments by leading 
makers. St. Dunstan’s interesting exhibit included a Braille 
milliamperemeter, the purpose of which is to enable a blind 
masseur or biophysical assistant to read fractional electric 
currents by touch. Another device for the blind masseur was 
for the correct measurement and mixing of solutions for 
ionic medication. Finally, the National Eye Service, in- 
augurated by the National Ophthalmic Treatment Board, had 
a telling stand on which a map of England and Wales was 
displayed illustrating the number of centres—now over 350— 
in London and the provinces, and other indications of progress 
to demonstrate how well the term ‘‘ national’’ is being 
justified. 

Only one stand was exclusively devoted to the service of 
the deaf—namelyv, Radio-Aid, Ltd.—where there were shown 
a testing apparatus for otologists to enable them to prescribe 
hearing aids scientifically, and also the equipment built up 
on the basis of the prescription to give the necessary com- 
pensation for deafness at different frequencies. This firm 
has developed a small acoustic amplifier, with an incorporated 
microphone, which picks up at large distances with perfect 
fidelity, and makes a useful instrument for general conversa- 
tion in the home or for listening on a public occasion. The 
stand included some almost invisible ear-wear. Mayer and 
Phelps had a large selection of aural instruments, among them 
tuning-forks calibrated to meet the recommendations of the 
Hearing Test Committee of the Otological Section of the 
Royal Society of Medicine ; and Arnold and Sons had various 
aids for the deaf, both electrical and non-electrical, with 
the American bone-conduction apparatus, the sonotome, in 
several patterns. 


the | 
Thes 
| whet 
lamt 
a sé 
labo! 
Mini 
ligat 
ligat 
| logis 
| both 
| A 
| Edw 
| has 
| | 
cont 
the 
| plas 
| have 
| adhe 
| for 
a hu 
Fass 
man 
| oilec 
| kno" 
| Chet 
| with 
| C: 
| | agal 
of 
| or 
| Curt 
| abd 
| app 
| intr 
| elim 
| tion 
| 
of 
crys 
| lane 
It v 
| Tria 
| plac 
| whe 
| Tap! 
| adn 
indi 
hou 
anti 
bur 
Res 
E 
thei 
| Syp 
mor 
| wel 
dise 
| and 
iten 
and 
A | 
Test 
con 
on 
T 
ant 
and 
whe 
| 
pro 
| of 1 
was 


Auc. 18, 1934] 


The Annual Exhibition 


SUPPLEMENT To THe 145 
TisH MEDICAL JOURNAL 


LIGATURES, DRESSINGS, SUPPORTS 


The London Hospital Ligature Department was again to 
the fore with its exhibit of surgical catgut (Morley’s process). 
These laboratories are said to be the only place in England 
where sterile surgical catgut is made throughout from the 
lamb intestine to the sterile tube. Along with the catgut was 
a selection of eyeless needles, as well as photographs of the 
laboratories where the catgut is made under licence from the 
Ministry of Health. The glanoid sterile surgical catgut 
ligatures were shown by Armour and Company, Ltd. These 
ligatures are tested bacteriologically by an independent patho- 
logist, and specimens of actual ligatures which had undergone 
both aerobic and anaerobic incubation were exhibited. 

A wide range of plasters was in evidence at the stand of 
Edward Taylor, Lid., of Monton, Lancashire, a firm which 
has had not far short of 100 years’ experience of plaster- 
making. A rubber zinc oxide plaster was shown packed in 
a shell spool for easy manipulation and for protection from 
contamination. Plasters, bandages, and dressings were also 
the exhibit of T. J. Smith and Nephew, Ltd., whose elastic 
plaster bandages were introduced some four years ago and 
have made their way as a dressing combining elasticity and 
adhesion. This firm included some special bandages designed 
for extension work, also a doctors’ set containing more than 
a hundred dressings in a variety of sizes and of different types. 
Fassett and Johnson, Ltd., set out their Seabury and Johnson 
manufactures of absorbent cotton, towels, ready-aid dressings, 
oiled silk, gauze, and the like. Antiphlogistine, the well- 
known antiseptic poultice, was again shown by the Denver 
Chemical Manufacturing Company in various preparations, 
with ichthyol, picric acid, and beta naphthol. 

Camp surgical supports (S. H. Camp and Co., Ltd.) were 
again in evidence, with special adaptations to a large variety 
of conditions, such as those following surgical operations, 
or to meet postural requirements. The exhibit of H. E. 
Curtis and Son, Ltd., included a comprehensive selection of 
abdominal supports and belts, surgical trusses, colostomy 
appliances, and elastic hosiery. One of the most recent 
introductions was a combined belt and corset designed to 
eliminate the necessity of wearing two garments, and atten- 
tion was drawn to a maternity model which could be used 
with equal success as a post-confinement corset. 


PHARMACEUTICAL AND CHEMICAL PREPARATIONS 


Burroughs Wellcome and Co., pioneers in the presentation 
of digitalis medicaments, exhibited digoxin, a pure stable 
crystallized glucoside, isolated from the leaves of Digitalis 
lanata. The glucoside requires no biological standardization. 
It was subjected to thorough clinical trial by the Therapeutic 
Trials Committee of the Medical Research Council before being 
placed on the market, and may be employed in all conditions 
where drugs of the digitalis series are indicated. Although 
rapid in effect when given by the mouth, it can be 
administered intravenously when the urgency of the case so 
indicates. Another product of recent introduction by this 
house is tannafax, a jelly containing tannic acid in an 
antiseptic water-soluble base for use in the treatment of 
burns. The serums prepared at the Wellcome Physiological 
Research Laboratories at Beckenham were well represented. 

Boots Pure Drug Company, Ltd., again made a feature of 
their established series of products for the treatment of 
syphilis. Other preparations seen here are referred to under 
more specific headings. May and Baker, Ltd., showed their 
well-known series of drugs for the treatment of venereal 
diseases. Their range of vaccines included an anti-gonococcal 
and an anti-staphylococcal preparation. Other interesting 
items at this stand were the basal narcotic sodium sonery]l, 
and myocrisin, a gold preparation for intramuscular injection. 
A preparation of silver combined with vitellinic egg-yolk, 
resulting in a special form of silver vitellin, standardized to 
contain 20 per cent. of colloidal metallic silver, was seen 
on the stand of Johnson and Sons of Hendon. 

Their usual range of original preparations in the form of 
antiseptic creams, medicated skin lotions, compressed tablets, 
and vaccines were exhibited by C. J. Hewlett and Son, Ltd., 
where some serviceable outfits for the practitioner were also on 
view. Crookes’ Laboratories, British Colloids, Ltd., had some 
products making their first appearance at the exhibition. One 
of these was dekrysil, for the treatment of obesity, and another 
was a colloidal solution in which collosol cuprum and selenium 


were combined with collosol iodine and small quantities of 


various metals, which was said to have afforded good results * 


in certain cases of malignant disease. W. R. Warner and 
Company, Ltd., made a feature of veganin brand tablets, a 
combination of acetylsalicylic acid, phenacetin, and codeine, 
for the relief of painful conditions ; also of agarol, an emulsion 
of modified mineral] oil with phenolphthalein, glycerin, and 
agar-agar. A recently introduced product by Hoffmann-La 
Roche Chemical Works, Ltd., was prostigmin, a peristaltic 
stimulant, while Evans Sons Lescher and Webb, Ltd., showed 
colliron, a colloidal iron with a minute trace of copper. 

A Manchester firm of manufacturing chemists, Hough, 
Hoseason and Co., Ltd., presented a number of pharmaceutical 
specialties, especially arthritone tablets for painful rheumatic 
conditions, and nalgo, an antiseptic for the relief of pain in 
abrasions, burns, or cuts. A number of the newer therapeutic 
agents were displayed by Parke, Davis and Co., one of the 
principal being hebaral sodium, a new barbituric compound, 
which was declared to be, while rapidly sedative, not habit- 
forming and not productive of lassitude and vertigo. 

The well-known house of Savory and Moore, Ltd., had a 
wide range of drugs, including various hypnotics and sedatives. 
A feature was made of diuretin, a cardiovascular diuretic, The 
idea that deficiency of magnesium in the diet may have serious 
results was met by Tonicity Laboratories, Ltd., with their 
halmagon tablets. Anadin Limited showed the sedative ot 
that name ready for use in tablet form. A Paris house, whose 
London representatives are Wilcox, Jozeau and Co., Ltd., 
exhibited lacteol, a lactic ferment prepared in various forms, 
and Petrolagar Laboratories, Ltd., in addition to their main 
product, demonstrated an ephedrine and camphor preparation, 
under the name of endrine, for the relief of nasal congestion. 
Finally, the Inhaling Drug and Apparatus Company, Ltd., 
displayed an inhaler for the administration of oxygen with 
vaporized liquids, such as adrenaline and camphor. 


ANTISEPTICS AND GERMICIDES 


Several of the stands already mentioned made a feature of 
antiseptics. May and Baker, for example, showed plano- 
chrome, a mercury preparation said to be a powerful anti- 
septic of low toxicity ; also their special brand of acriflavine, 
a general antiseptic for local application. Boots had several 
forms of acriflavine, one of them as an emulsified cream for 
the first-aid treatment of wounds, abrasions, and burns. 

Reckitt and Sons, Ltd., presented a new germicide, dettol, 
a halogen derivative of xylenol dissolved in a mixture of 
aromatic essential oils. In a special form it was also available 
for the sterilization of instruments. Fassett and Johnson had 
on view a new antiseptic, neo-monsol, for which six times 
the potency of phenol was claimed. Kolynos Incorporated 
again displayed. their dental cream, also a liquid form for 
mouth-wash, gargle, or spray. 


DIGESTANTS, INTESTINAL DISINFECTANTS 


The Petrolagar Laboratories showed their paraffin emulsion, 
available in three varieties—namely, plain, with phenol- 
phthalein, and alkaline. Kaylene Limited this year had a 
new preparation, carbokaylene, which combines the detoxi- 
cating action of kaolin derivatives with the flatulence- 
reducing properties of highly activated vegetable charcoal. 
Another product was the antacid digestant of Bisodol 
Limited, a balanced alkaline formula for the quick neutraliza- 
tion of excessive acidity. A new product was introduced by 
Fassett and Johnson under the name of sagradol, an emulsion 
of mineral oil with cascara, offered as a corrective medication 
in the treatment of chronic constipation and associated dis- 
orders. The brisk effervescence of Andrews liver salt was to 
be seen at the stand of Scott and Turner, Ltd. 


ANAESTHETICS AND ANALGESICS 


‘* Waite’s ’’ antiseptic local anaesthetic (procaine solution) 
had a stand to itself, where the cartridge method of admin- 
istration was demonstrated. Bayer Products, Ltd., in addition 
to their basal anaesthetic avertin, showed evipan sodium for 
short anaesthesia. Stovaine, planocaine (procaine), and scuro- 
form, the last a rapid local anaesthetic for mucous surfaces, 
were exhibited by May and Baker. Hoffmann-La Roche 
offered a series of analgesics, including the well-known allonal, 
omnopon, and omnopon-scopolamine. The British Drug 
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Houses, Ltd., displayed a useful range of anaesthetics, and 
the Liverpool firm of Evans Sons Lescher and Webb again 
brought forward their arecan solutions for local anaesthesia. 


LIVER AND GLANDULAR PRODUCTS 


Liver and glandular products were as plentiful as ever. 
Armour and Company, Ltd., had their well-known glanoid 
series, and orginal animal glands preserved in alcohol were 
seen here. Allen and Hanburys had a long series of liver 
products under the general name of hepol. Evans Sons 
Lescher and Webb had their hepatex, a liver extract in 
various forms, including one with iron for the treatment of 
those cases of severe secondary anaemia in which a combination 
of liver and iron is indicated. Parke, Davis and Co. brougnt 
forward eschatin, an extract of suprarenal cortex, and a 
number of pituitary products. Boots made a feature of 
pepsac, an active preparation of desiccated stomach for the 
treatment of pernicious anaemia, manufactured from materials 
subjected to the most critical veterinary inspection before 
dispatch to the Nottingham laboratories. An exhibit staged 
by Organon Laboratories included life-size illustrations of 
the human anatomy, indicating the endocrine glands and their 
function. Among the preparations attention was drawn to 
pernaemon forte, a protein-free extract of liver of high con- 
centration, and to ventraemon, a defatted preparation of hog 
stomach ; also to a series of sex hormones. 

At last year’s exhibition British Drug Houses showed 
oestroform, a crystallized ovarian follicular hormone. Further 
investigations have revealed that certain derivatives of oestrin 
are more active than the original substance, and oestroform B, 
the benzoate of the crystalline ovarian follicular hormone, 
has been introduced. Among the Bayer products was cam- 
polon, a special fractionated extract of liver ; elityran, a new 
thyroid preparation ; and padutin, a circulatory hormone 
presumed to be found in the pancreas. Hoffmann-La Roche 
showed ovobrol, an ovarian bromide preparation ; the Petrol- 
agar Laboratories had a compound of liver extract and beef 
haemoglobin ; and Oxo Limited exhibited liver and spleen 
juices and desiccated hog stomach. 


VITAMIN-CONTAINING PRODUCTS 


The Bemax Laboratories displayed their rich vitamin pre- 
paration and demonstrated its keeping qualities. The same 
firm showed fertilol (oil of wheat germ), prepared to meet a 
dietary deficiency in vitamin E. Vitol Limited had, as usual, 
a very attractive stand exemplifying the advantages of its 
growth food, now used in over 3,000 hospitals and clinics. 
Oxo Limited had its fluid beef in appetizing form, with special 
preparations for invalids. 

Glaxo Laboratories gave prominence to syrup minadex, a 
newly introduced tonic incorporating iron, with traces of 
cepper and manganese, glycerophosphates of calcium, sodium, 
and potassium, and vitamins A and D. Other interesting 
exhibits here were adexolin liquid and capsules, in which 
vitamins A and D are rationally balanced, and glucose D, 
a glucose reinforced with ostelin vitamin D and calcium. 

Parke, Davis and Co. exhibited irradex, a preparation cf 
manganese and iron in a palatable malt vehicle, with generous 
vitamin content. Crookes’ Laboratories had their halibut-liver 
oil, and British Drug Houses their well-known standardized 
vitamin preparations. The number of pure vitamin products 
issued by this firm has been increased by vitamin C, avail- 
able as a pure crystalline substance and incorporated in 
tablets suitable for medicinal use. Scott and Bowne, Ltd., 
had on view a halibut-liver oil registered under the trade name 
of halivite, and said to be the only pure oil of the kind 
biologically standardized to contain both a vitamin A and D 
potency approximating to the natural balance of the vitamins 
present in cod-liver oil. 


Mirk Foops BREADS 


Cow and Gate full-cream milk food, prepared from milk 
of high guality and under scientifically controlled conditions, 
again accounted for a delightful stand. A feature was made 
of peptalac, prepared by the mere addition of hot water and 
containing predigested full-cream milk and wheat flour. A 


milk food for allergic infants, having the name _ allergilac, 


prepared in conjunction with the Great Ormond Street Hos- 
pital, was also exhibited. 


The Annual Exhibition 


Allen and Hanburys occupied a corner of their stand with 
their well-known foods, including Allenbury’s milk food, hal 
cream, or with additional iron, their diabetic breakfast fooy 
and rusks, and a new preparation, Allenburys cereal, a con. 
centrated food prepared from whole wheat and_ barley malt, 
with calcium, phosphorus, iron, and vitamins B and J, 
Nestlé’s milks, creams, and milk foods made an appetizing 
display. The Glasgow firm of Montgomerie had their usual 
berina preducts, with a new wheaten preparation for infants, 
with the use of fresh milk. Another familiar exhibitor was 
Energen Foods Co., Ltd., with products representing a starch- 
reduced and protein-increased dietary, in the shape of bread, 
rusks, biscuits, and various cereal foods. 


BEVERAGES 


The catfeine-free coffee of the H. A. G. Coffee Company, Ltd., 
was once more an inviting feature of the exhibition, but this 
time it was counterbalanced by the China tea of a Mincing 
Lane exhibitor, Harden Bros. and Lindsay. The water from 
the State springs of Vichy and other Continental spas made its 
appearance at the stand of Ingram and Royle, Lid., while the 
sparkle of our own Malvern was attested at that of Schweppes 
Ltd., who also had dry cider and other liquors, Gaymer's 
ciders, which have been shown at all the exhibitions since the 
end of the last century, were again available for sampling 
purposes, while those whose taste in refreshment was different 
were able to make the acquaintance at another stand of 
Stower’s lime juice cordial and other fruit juices. Only one 
English spa advertised its claims—namely, Harrogate. The 
virtues of its waters and the variety of the methods of treat- 
ment employed were proclaimed at a very pleasing stand. 


LITERATURE AND COUNSEL 


H. K. Lewis and Co., Ltd., had, as usual, a very attractive 
stand, containing recent works published by them on general 
surgery, ophthalmology, otology, public health, national in- 
surance, sanitary and food inspection, and so forth, and in 
addition they had a selection from the Cambridge University 
Press and other publishers. Their medical stationery depacrt- 
ment was represented by card indices, ledgers, casebooks, 
record cards, and the like, while diagrams and educational 
appliances formed another section. A decorative feature of 
the stand was the hand-painted shields of the coats of arms 
of hospitals, universities, and colleges. 

Oxford University Press included among their recent medical 
publications such works as Legge’s Industrial Maladies, 
Vaughan’s Anaemias, Platt’s Nephritis, Wright’s Essentials of 
Infant Feeding, and Bett’s Short History of Common Diseases. 
Several works from the presses of American universities were 
in evidence. 

J. and A. Churchill, Ltd., drew attention to the fact that 
their Medical Directory is now a nonagenarian, but it bears 
no evidence of senile decay ; indeed, it is more complete and 
up to date than ever. The popular and successful ‘‘ Recent 
Advances ’’ series published by this firm now covers more than 
thirty volumes, most of them issued at 12s. 61. 

A very full range of recent medical books was shown by 
Bailliére, Tindall and Cox, who, in addition to their own 
publications, had on their stand the works of some fourteen 
other publishers, British and American, specializing in_ this 
field. Special attention was drawn to an English edition of 
Ostertag’s Textbook of Meat Inspection. Our contemporary 
The Medical Press and Circular, now in its ninety-fifth year, 
had a corner, as had also The Practitioner, with its note- 
worthy series of special numbers. The Food Education 
Society had as usual an inviting and perhaps rather pro 
vocative display. 

Finally the visitor was reminded that prudence appertains 


to other things besides the digestive tract. The Medical 
Sickness, Annuity and Life Assurance Society, Limited, 


offered particulars of the many useful lines on which it 
conducts insurance and loan business for medical and dental 
practitioners, among them the pension insurance under the 
British Medical Association schemes for its own members 
and for insurance practitioners generally. It also offered a 
practice purchase scheme, with low rate of interest and easy 
repayment, 

The Medical Insurance Agency, which works from the B.M.A. 
House, had representatives in attendance to assist medical 
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yisitors in solving any insurance problem confronting them. 
It is often said that doctors are bad business men, but if 
that is so they are certainly fortunate in the persons and 
organization available to advise them. The important work 
of the Agency is in negotiating with the insurance companies 
for the adjustment of policy conditions and terms of contract 
for its members. The Agency had also arranged for an expert 
motor engineer to be in attendance to assist members who 
desired information on the selection of cars, and for a re- 
sponsible official of a well-known bank to be at hand when 
information was desired regarding investment and_ other 
fnancial business. Perhaps next year it will arrange for a 
disinterested expert to conduct the visitor along the aisles 
of the exhibition itself, and help him in adjudicating on the 
merits of the various wares, each of which is said to be the 
purest, the completest, and the most advasitageous of its 
class. Such an expert would be much sought after, not least 
by the bewildered journalist. 


PAYMENT OF POST OFFICE M.O's 


General Post Office, London, E.C.1, 
Sir, August 10th, 1934. 
With reference to the correspondence with your Association 
in the latter part of 1931, regarding the deduction of 10 per 
cent. in certain fees payable to Post Office medical officers 
as part of the measures of governmental economy from 
October Ist, 1931, I am directed by the Postmaster-General 
to inform you that His Majesty’s Government have decided 
that, from July Ist, 1934, until further notice, the deduction 
shall be reduced to 5 per cent. Arrangements will be made 
for the adjustment of Post Office medical officers’ remuneration 
accordingly, beginning with the payments due at the end 
of the current quarter. 
am, Sir, 
Your Obedient Servant, 
The Medical Secretary, CuAs. PEEL. 
British Medical Association. 


Correspondence 


FOREIGN DOCTORS AND REGISTRATION IN 
GREAT BRITAIN 

Sir,—The Annual Representative Meeting has just approved 
with acclamation the opinion of the Council, ‘‘ that foreign 
medical graduates should be required to undergo a minimum 
of three years’ clinical study in Great Britain and Ireland 
before they are admitted to the qualifying examination ’’— 
and this in spite of the fact that the Chairman of Council, 
Six Henry Brackenbury, made it obvious that the fears that 
had been expressed on previous occasions had been of a 
grossly exaggerated character, and that, in point of fact, the 
danger to the profession in this country or the Colonies or 
Dominions of any large influx of foreign doctors, as a result 
of the recent political disturbances in Germany, Was prac- 
tically non-existent. 

This is a verv important matter for the profession, and the 
above resolution may have far-reaching and unexpected con- 
sequences. Medicine is not a matter of parish politics, and it 
is of international importance that the knowledge of any one 
country in its sphere is, or should be, the property of the 
whole world. No one country can arrogate to itself the ex- 
clusive monopoly of brains, knowledge, or ideas, and, in the 
interests of humanity, everything that tends towards the free 
exchange of knowledge and opinions should receive the greatest 
encouragement. It is our country’s proud boast, and the 
justice of this claim receives world-wide recognition, that 
anyone fleeing from religious, political, or racial persecution 
should never be denied the hospitality of our shores. Thanks 
to this noble tradition, our country has in the past centuries 
received many valued additions to its citizenship. Our pro- 
fession claims the epithet of ‘‘ liberal,’’ for which the word 
“magnanimous '’ is synonymous, and I should be grieved, 
and I hope that my fellow members would likewise feel 
grieved, to think that our great Association should make 
part of its official policy the abrogation of one of our 


Correspondence 


country’s proudest claims—namely, hospitality and justice to 
those fleeing from persecution. 

There is another side to the question. The General Medical 
Council has issued a bock setting forth the conditions under 
which medical and dental practitioners qualified and registered 
in this country may legally practise their profession abroad. 
This book has run through no fewer than eight editions, 
thereby proving that it is of considerable value, and that 
many of our graduates seek their fortunes in foreign parts. 
Anything, therefore, which tends to make it more difficult for 
a foreigner qualified in his own country to qualify and register 
in this country, if he so wishes, must make it more difficult 
for our practitioners to practise abroad. 

The British Medical Association officially proposes that any 
fcreign doctor coming to this country shall spend three years 
in clinical study before he is admitted to the Final Examina- 
tion. I would suggest that it would be far more equitable and 
useful to make a ruie that they should be required to pass 
the examinations in anatomy and physiology and then the 
Final Examination without compulsory interval, all examina- 
tions, of course, to be passed in English. If any man, 
especially if he be of mature age, has the courage and energy 
to take these examinations in what to him is a foreign 
language, and can succeed in attaining pass standard, it is 
surely to our great advantage to welcome him to our number, 
and it is an insult to his and our and to the public’s 
intelligence to suggest that he is not fitted to take our Final 
Examination until he has spent three years learning from us 
what he already knows. 

I sincerely hope that this matter will be reconsidered by the 
Council of the Association, and that none of the examining 
bodies will allow themselves to be stampeded into any panic 
legislation. Fear is cne of the strongest of the emotions, and 
it is only under its unrestrained influence that unworthy and 
pusillanimous deeds are done. Let it not be said that through 
fear the B.M.A. has acted ignobly. 

We have agreements of many years’ standing for reciprocity 
with Italy and Japan, but there has been no flooding of this 
country or our Dominions or Colonies by either Italian or 


. Japanese doctors. I would therefore also urge that the 


question of reciprocity between nations in the matter of 
medical practice should receive the earnest consideration of 
the profession and public, both in this country and abroad, 
and that the A.P.I.M. or the League of Nations or some 
other competent body should give this question its closest 
and sympathetic attention, with the object of setting up a 
recognized international standard for medical education and for 
qualification in medicine, surgery, and obstetrics.—I am, etc., 


Hove, Aug. 9th. St. Georce B. DeLis_e GRay. 


N.H.I. RECORD CARDS 

Str,—May I, in endorsing everything in Dr. R. V. Steele’s 
letter, add another good reason why N.H.I, record “‘ ticking ’’ 
should be abolished. Nobody knows better than the medical 
profession that fatigue is detrimental to mental effort ; that 
our minds are clearest when we are fresh ; and that if our 
work is unhurried it is of better quality. The burden of 
keeping a record of every attendance is not, therefore, in 
the best interests of our patients.—I am, etc., 

London, N.19, Aug. 11th. I. M. Benjamin. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE ; 
Surgeon Commanders P. R. Ninnis to the Victory, for Royal 
Naval Barracks ; R. Buddle, O.B.E., lent to New Zealand Division 
for three years; J. B. Crawford to the Pembroke, for Chatham 
Hospital ; A. W. Cocking to the Ramullies. 

Surgeon Lieutenant Commanders C. T. Hyatt to the St. Angelo, 
for Malta Dockyard; J. J. Cusack to the Pembroke, for Royal 
Naval Barracks; D. C. Drake to the Drake, for Royal Naval 
Barracks; T. L. J. Barry to the Pembroke, for Royal Naval 
Barracks, September 5th, and for Chatham Hospital, September 
26th. 

The seniorities of Surgeon Lieutenants E. J. Littledale and B. S. 
Lewis have been antedated to August Ist, 1933, and January 2nd, 
1934, respectively. 

Surgeon Lieutenants H. J. Bennett to the Cyclops, and to the 
Ramillies ; H. de B. Kempthorne to the St. Vincent ; T. F. Miles 
to the Falcon ; A. K. Stevenson to the Wailace ; S. I. Ballard to 
the Ramillies, August 30th, and to the Cyclops. 
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Royart Navat VoLUNTFER RESERVE 

Surgeon Lieutenant Commander H. G. Ungley to the Effingham. 

Surgeon Lieutenant W. H. C. Watson to the Victory, for Royal 
Naval Barracks. 

Probationary Surgeon Sublieutenant R. T. Gaunt to the Pembvoke, 
for Royal Naval Barracks. 

P. H. K. Gray and W. H. Osborn have entered as Probationary 
Surgeon Sublieutenants, and are attached to List 2 of the London 
and Severn Divisions respectively. 


ARMY MEDICAL SERVICES 
Lieut.-Colonel R. P. Lewis, D.S.O., from R.A.M.C. to be 
Colonel, with seniority April 16th, 1933. 


ROYAL ARMY MEDICAL CORPS 

Major R. A. Flood, M.C., to be Lieutenant-Colonel. 

Captain E. G. Dalziel, M.C., to be Major (substituted for noti- 
fication in London Gazette of May 8th). 

Lieutenant (on probation) M. W. Allen resigns his commission. 

The following Lieutenants (on probation) are confirmed in their 
frank: ‘M.S. Bisdee,. P. “O'Shea, “Scott; J. -P. 
Macpherson. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GraDuATE MepicaL ASSOCIATION, 
1, Wimpole Street, W.1.—At Medical Society of London, 1}, 
Chandos Street, W.1: Tues., 2.30 p.m., Lecture-Demonstration 
on asthma, illustrated by cases, by Dr. Clark-Kennedy. Panel 
of Teachers: Individual clinics in various branches of medicine 
and surgery are available daily. Courses, clinics, etc., arranged 
by the Fellowship are open only to members and associates. 


VACANCIES 


ACCRINGTON: Victoria HOSPITAL.—H:S. 

ALTRINCHAM GENERAL HospiTat.—Senior H.S. (male). 

BELFAST: ROYAL MATERNITY 

BIRKENHEAD COUNTY BorovGcH.—(1) Resident Deputy Medical Super- 
intendent (unmarried) and (2) R.M.O. (male, unmarried) at Birkenhead 
Municipal Hospital. 

BIRMINGHAM MATERNITY Hospitan.—R.M.O. and Registrar. 

BIRMINGHAM: QUEEN'S HOSPITAL.—(1) Resident Medical Registrar. (2) 
R.S.0O. (3) Resident Surgical Registrar. 

BIRMINGHAM: ROYAL CRIPPLES’ HOSPITAL.—R.II.S. (mate, unmarried). 

BRADFORD CHILDREN’S Hospirau.—(1) HS. (2) HLP. Females. 

Bury INFIRMARY, Lancs.—lI.S. (male) to Special Department. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—H.S, (male, unmarried), 

CAMBRIDGESHIRE Country CouNnciIt.—County M.O.H. (male). 

CANCER HOSPITAL (FREE), Fulham Roed, S.W.—<Assistant Radiologist. 

CANTERBURY: KENT AND CANTERBURY HospiITaL.—H.P. (male), 

CARDIFF: KING EpwarD VIL WELSH NATIONAL MEMORIAL ASSOCIATION. 
—Three half-time Assistant Tuberculosis Officers for Cardiff, Newport, 
and Pontypridd areas, 

CARDIFF : UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 
—Assistant Lecturer in Department of Physiology. 

CHESHIRE COUNTY COUNCIL.—District Tuberculosis Officer (male), 

CoBHAM: Scuirr HOME OF RECOVERY.—R.S.O. (ma'e, unmarried), 
DARLINGTON: MEMORIAL HOSPITAL.—(1) ILS. (2) H.P. Males, un- 
married. 

Derby: DERBYSHIRE ROYAL INFiInMARY.—HI.S. for General Surgery and 
Ear, Throat, and Nose Department. ate 

DUDLEY: GUEST HosprraL.—Second H.S. 

East HAM MEMorIAL HOSPITAL, E.—R.M.O. (male). 

EDINBURGH: ELsig INGLIS MEMORIAL MATERNITY HOSPITAL.—(1) J.H.S. 
(2) District M.O. Females, 

EXETER: RoyaL Devon AND EXETER Hospirau.—H.S. (male) to Ear, 
Nose, and Throat Department. 

GENERAL LyYING-IN HOSPITAL, York Road, S.E.—J.R.M.O. and Anaes- 
thetist. 

GREAT YARMOUTH GENERAL HoOSPITAL—I.S. (male, unmarried), 

HALIFAX County BorovuGH.—Two J.R.M.O. (males, unmarried) at St. 
Luke’s Hospital. 

LIVERPOOL AND District HOSPITAL FoR DISEASES OF THE HEART.—H.P. 

LIVERPOOL HAHNEMANN Hospiran.—R.M.O, 

LIVERPOOL ROYAL INvIRMARY.—(1) H.S. to Skin Department and Casual!- 
ties. (2) H.S. to Eye Department and Casualties. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Resident Orthopaedic 
HS. (2) M.O. to Special Departments and Resident Anaestheti-:t (dual 
appointment). 

MANCHESTER BABIES’ HOSPITAL.—Scnior R.M.O. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
AND CHEST.—Assistant Hon, Laryngologist for Ear, Nose, and Throat 
Department. 

MANCHESTER ROYAL INFIRMARY.—(1) Firsi Assistant (male, non-r sident) 
i Clinical Laboratory. (2) J.A.M.O. (part-time, non-rosident) for 

‘al Department. 

MANCHESTER: ST. S. for Children’s Depart- 
nent, 

MANSFIELD AND Districr Hospirau.—-H.S. (male). 

MERTHYR GENERAL 

MIDDLESEX HospitaL, W.—(1) Whole-time Radiologist (Diagnostic). (2) 
Assistant Radiologist (Diagnostic). Males. 

MORPETH : STANNINGTON CHILDREN’S SANATORIUM.—Temporary R.A.M.O. 
(female). 


NEWCASTLE-UPON-TYNE, City AND CouNTYy oO¥.—Two Surgical Registrars 
(part-time) for Neweast!e General Hospital. 

NEWCASTLE-UPON-TYNE EYE Hospiral.—Senior R.H.S. (male). 

NEWCASTLE-UPON-TYNE RoyaL Vicroria INFiIRMARY,—Whole-time Junior 
Surgical Registrar. 

NEW ZEALAND GOVERNMENT.—A.M.O.’s. (malcs) in Mental Hospitals De. 
partment. 

NORWICH: NORFOLK AND NorwicH Hospiran.—(1) C€.0. and HS, (2) 
ata to Special Departments (Ear, Nose, and Throat, and Ophthalmic), 
Maies, 

PopLaR HOSPITAL FOR ACCIDENTS, East India Dock Road, E.—Second 
Resident Officer (male). 

PRESTON Country BorouGH.—Assistant School M.O. (female). 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.—(1) J.R.HLP, 
(2) Two J.R.H.S. Males, 

PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.—(1) R.M.O. (2) ILP, 
and C.O. (3) H.S. and C.0. Males. 

QUEEN MARY’S HOSPITAL FOR THE EAst END, E.—H.S. (male), 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) U.P. (2) €.0, 

RHONDDA URBAN Districr CouNciL.—Whole-time Assisiant M.O.1L and 
Assistant School M.O. 

tICHMOND, SuRREY: RoyaL Hospitau.—J.H.S. (male, unmarried), 

ROCHDALE Country BorovucH.—(1) Senior A.R.M.O. (2) J.A.R.M.O, 
(unmarried) at Birch Till Hospital. 

Roya, Eye Hospiran, Southwark, S.E.—(1) H.S. (2) Assistant H.S, 

ROYAL NAVAL MEpICAL Servick.—Ten vacancies for Medical Officers, 

Royat NORTHERN HosviraL, Holloway, N.—Clinical Assistant in Aural 
Department, 

St. ALBANS AND Mip-HErtTs HosprrAL AND DISPENSARY.—R.ILS. 

St. ALBANS: CELL BARNES CoLony.—II.P. 

SHEFFIELD: CHILDREN’S HoSPITAL.—(1) H.S. (2) H.P. Males, un. 
married, 

SHREWSBURY: ROYAL SALOP INFIRMARY.—C.O. and Resident Anaesthetist 
(male). 

SourHporr GENERAL INFIRMARY.—Senior HLS. (unmarried). 

STOKE-ON-TRENT : BURSLEM, HAYWooD, AND TUNSTALL WAR MEMORIAL 
HOSPITAL, Burslem.--(1) H.S. (2) C.O. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—ILS. 

Srroup GENERAL Hospirau.—ILs. 

SurRREY COUNTY CoUNCIL,—A.M.O. 

SWANSEA GENERAL AND EYE HospitTab.—C.O. (male, unmarried). 

WALLASEY: VICTORIA CENTRAL Senior IL.S. (2) J.H.8. 
Males. 

WARWICK : WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBER- 
cULosis.—(1) J.A.M.O, (male) at King Edward VII Memorial Sana- 
torium, Hertford Hill. (2) Assistant Tuberculosis Officer. 

West BroMWICH AND DisTriICT GENERAL HOSPITAL.—(1) H.S. (2) TLP, 
(3) C.O. 

WooOLWICH METROPOLITAN BorovUGH.—Whole-time A.M.O, 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOSPITAL.—Two 
RAILS. 


CERTIFYING FAcTory SuRGEONS.—The following vacant appointments are 
announced: (1) Fochabers (Morayshire), (2) Manchester, W.C. (Lancs), 
Applications to the Chief Inspector of Factories, Home Office, White. 
hall, S.W.1, for (1) by August 21st, and (2) by August 28th. 


This list is compiled from our advertisement columns, where full par. 
ticulars are given, Lo ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages 


APPOINTMENTS 
Anperson, Douglas, M.B., B.S., Honorary Clinical Assistant, West 
End Hospital for Nervous Diseases, London, W. 
CERTIFYING Factory SuURGEONS.—A. Cursham, M.R.C.S., L.R.C.P., 


for the Halesworth District (Suffolk); G. V. Fiddian, M.B, 
B.Chir.Camb., for the Torrington District (Devon). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths 1s 9s., which sum should be ferwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 
ArcHer.—On August 9th, at Bolingbroke Hespital, S.W.11, to 
L. R. and Dr. Marjory Archer, of Greengates, Malden Road, 
Cheam, a daughter 
Srammers.—On August 2rd, to Lois Mildred (née Marris), M.B., 
M.R.C.S., wife of F. A. R. Stammers, M.B., F-.R.C.S., of 169; 
Moor Green Lane, Moselev, Lirmingham, a son. 


MARRIAGE 
Srorrar—Rvusse_t.—At St. George’s Presbyterian Church, South- 
port, on August 6th, Alexander Storrar, Greenock, to Marjorie 
Kate, only daughter of J. C. Russell, M.B., Ch.B., Southport. 


DEATHS 
Masstey.—On Sunday, August 5th, in a London nursing home, 
Dr. Thomas Hunter Massey, O.B.E., M.C., late of the Colonial 
Medical Service, Kenya Colony. 
O’Coxnor.—On July Mth, Joseph O'Connor, M.D. R.U.L, of 
Send Lodge, Send, Woking, Surrey, formerly of St. Anns-on-Sea, 
aged 74. Interred at Castteisland, co. Kerry, Ireland. R.I.P. 
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